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BY 

G.  HOFFMANN,  B.A.,  M.B.,  B.C.Cantab.,  M.R.C.P.Lond., 
Medical  Registrar, 

S.  H.  ROUQUETTE,  M.A.,  M.B.,  M.C.Cantab.,  F.R.C.S.Eng., 
Surgical  Registrar, 


J.  M.  WYATT,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 
Obstetric  Registrar. 


Number  of  patients  iu  Hospital,  Jan.  1st,    1915 
„  ,,        admitted  during  1915 

,,  ,,        discharged  during  1915 

,,  ,,        who  died  during  1915 

in  Hospital,  Dec.  31st,  1915 


Males. 

380 

6585 

6129 

289 

552 


Total  mortality  ...... 

Average  duration  of  each  patient's  stay  in  Hospital 


Females. 

174 

3410 

3188 

207 

184 


Total. 

554 

9995 

9317 

496 

736 


496  per  cent. 
2528  days. 


VOL.   XLIV. 


_> 

1915 — Medical,  Surgical,  and  Hy 
TABLE    1. — Statistical  Statement 

//,-( cological. 

of  tin     lucid' 

oj 

Disc 

DISEASE 

Vge. 

0 

0— 

6— 

10— 

20-                30- 

Disclid. 
Died 

•3 
03 

5 

— 

■a 

V. 

n 

■3 

5 

•3 

Disclid. 

p 

s 
3 
5 
5 
23 

26 
1 

1 
24 
10 
14 
10 
10 

3 
20 

2 
2 

7 

in 

1 

11 
9 
5 
0 
7 

91 
19 

l 
3 

3 

5 

!.l 
8 
9 

77 

M 

i- 

M. 

1 

M 

1 

\i 

1 

M. 

K 

M 

r 

If. 

\ 

\l. 

1 

I    M. 

l 

UAL    DISEASE8. 

1.  Aiuemias — 

(a)  Pernicious  anaemia 
(fc)  Chlorosis 
(c)  Secondary  ansemin 
(</)  Splenic  ansomia    . 

2.  Debility 

:?.   Diabetes — 

(a)  Mellitus 

(b)  Insipidus 

(c)  Glycosuria    . 

4.  Diphtheria  . 

5.  Enteric  fever 

6.  Erysipelas  . 

7.  Febricula  and  pyrexia 

8.  Gonorrlicea 

9.  Gout   .... 
Id.  Influenza    . 

11.  Leukaemia — 

(a)    Mvclamia 

(&)  Lymplitemia 
]  2.  Lympbadenoma  . 
18.  Malaria 

Blackwater  fever 
1  I,  Marasmus  . 
. .  J  i"  )  Measles 
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ii.  Femoral — 
(n)  Reducible  . 
(/,)  Irreducible 
(c)  Strangulated 
(-/    l:  ■  .ii  rent  . 
Umbilical  ami 

vi  at. nil — 
(a)  Reduoible      sni 
in  educible 
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upwards. 
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Table  I.— 


DISBASl  . 

ige. 

0—                    5— 

io_            so— 

30- 

"3 

o 
Eh 

Disclid. 
Died. 
Disclid. 
Died. 

Disclid. 

Died. 

Disclid. 

Died. 

Dischd. 
Died. 

M 

135    1 

.   F.  M.    F.  M.   F.  M.  F. 
>    4 7  11 

M.   F.  M.    K   M.    1  .     M     i 

1 2  

25  30 6    21 

\l        1  ■    M  .    1 

2      1 

9    13 

2         

Diseases  of  the  Lympha- 
tic System. 

r  (a)  Simple     adenitis 
„„  \             (chronic) 
•  1  (b)  Tuberculous  ade- 

(.             nitis 
99.  Carcinoma  . 

100.  Various 

Diseases  of  the  Ductless 
Glands. 

101.  Addison's  disease 

102.  Graves'  disease    . 

103.  Thyroid 

104.  Various 

Diseases  of   the  Genital 
System. 

105.  Diseases  of  breast — 

(a)  Simple 

(b)  Malignant. 
100.  Testicle,  undescended  . 

107.  Testicle,  various — 

(a)  Inflammatory     . 

(b)  Tuberculous 
(o)  Syphilitic  . 

(d)  Sarcoma     . 

(e)  Torsion 

(/)  Spermatocele 

108.  Tunica  and   processus 

vaginalis — 
(a)  Hydrocele    of 
tunica  vaginalis 
(6)  Hydrocele  of  cord 
(<•)  Hematocele 
lO'j.   Diseases  of  the o vary  -- 
(a)  <\  its, simple  am 

mull  iplc- 
(6)  Teratomati 
(«•)  Other     di 

inclnding  mali 

■  i    Broad    ligamen 
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continued. 


vo- 


60  and 
upwards. 
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M.   F 


M .    !  . 
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Total  result. 
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Table  I. 


DISEASE. 

Age. 

~x 
0 

48 
22 

17 

43 

21 
2 

3d 

469 

L8 

26 

10 

,1 

21 

c 

4 

r.7 

17 

6 

In 

7 

1 
1  1 

0—              5— 

1    - 

20- 

30— 

1 

I 

- 

Z 

a 

X 

— 

-= 

1 

z 

M. 

1 

M. 

M. 

K. 

M. 

1- 

M. 

F.  M. 

1 

M. 

1 

23 

11 

i 

10 
1 

14 

285 

9 

i" 

3 
24 

12 

1 

M. 

Y 
i 

M. 

1 

L6 
6 

10 

22 

:< 
1 

id 

L30 

6 

10 

5 
13 

7 

2 

1 
80 

l 

•• 

1 

1 
8 

M.    K 

...      1 

D1SKA8K8  of  tub  Genital 
JSystkm — continued. 

110.  Discuses  of  the  Fallo- 

pian tube — 
(a)  Salpingitis . 
(J)  Pyosalpinx    and 
tubo-ovarian 
abscess 

111.  Kctopic  gestation 

112.  Menstrual  disorders — 

(a)  Menorrhagia  and 

metrorrhagia 

(b)  Dysmenorrhea  . 

(c)  Menstrual, 

various 

113.  Pregnancy  and  its  dis- 

orders— 
(a)  Abortion 
(//)  Normal  pregnancy 
(c)  Toxsemias  of 

pregnancy 

(d)  Ante-partum 

hffimorrhagt 

(e)  Contracted  pelvis 
(/;  Obstructed 

labom 
(g)  Pregnancy, 

various 
(h)  Sequelae  of 

pregnancy 

1 14.  Diseases  of  the  bodj  ol 

the  uterus — 
(<t)  Endometritis 

(b)  Kihroinytiui  al  :i 

uteri 

(c)  Polypi,        fibroid 

and  mucOUl 
Maligna  utd 
1        ae,  various 
11".    I'i-'  him  of  t lie  cervii 

1  larcii i;i 

(b)  Various 
1  l  0    Pelvic  inflammation 

'    eiluutis     . 

(0)  Peritonitii. 
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continued. 
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DISEASE. 


Diseases  of   tiiic  Gknitai 

Si  31  KM — continued. 

117.  Vagina  and  vulva — 

(a)  Epithelioma 
(6)  Diseases  of  Bar- 
tholin's gland 

(c)  Urethral  caruncle 

(d)  Hseuiatocolpos 

(e)  Vaginal,  various 

(f)  Vulva,  various 

118.  Ruptured  perinscum 

119.  Prolapse  and  displace- 

ments— 
(a)  Prolapse  of  uterus 
(i)  Prolapse  of  vagi 

rial  walls 
(c)  Retroversion 

120.  Genital,  various — 

Diseases  of  the  Ubinaky 
System. 

121.  Movable  kidney  . 

122.  Renal      calculus      and 

123.  Hydronephrosis  . 

124.  Pyonephrosis 

125.  Kidney,     and    ureter, 

various — 

Pyelitis 

(b)  Tuberculosis  at 

kidliex 

(<•)  Tumour  of  kidney  . 

(</)  Various  . 
1  nil.  sVcute  nephritis  . 
1  L'7.  Chronic  nephritis 
1 28.  Vesical  calculus  . 
1 20.  Vesical,  various — 

(a    Vi   ical  papilloma  . 

( // 1  Vesical  carcinoma 
. 

Simple  enlai . 
(/<)  Carcinoma 
Prostatitis 
Calculus 


a        - 

M     1.  M.    ¥ 


10— 


m.  y 
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continued. 
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c„                    bit  null 
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Total  result. 

CROSS  REFERENCES. 

T 

-3 

R 

"8 

' 

'P 

1 

J 

M. 

i 

M. 

1'. 

M. 

F 

VI. 

!•' 

u. 

Y. 
1 

\[.    K 

M. 

Y. 

1 
3 

4 
3 

!  1 
4 
7 

20 

27 

6 

17 
14 

8 

'J 

:; 
2 
2 
8 

1 
3 

7 

\1 

1 
2 

1 

3 
2 
2 
9 
1 

1 
1 

[ . 

1 

1 
1 

1 

4 

1 

73,  124 

68  (b),  127 

122,  97 d,  125(b) 

133  (a) 
124,  ]27 

125(6),  123,  53,  114(d) 
130  (a) 

129(a),  97A  (a) 

1 

3 

1 
3 
1 

1 

1 

1 

1 

6 

ft 
1 

3 

1 

2 

1 

... 

2 

2 
2 

3 

... 

2 

1 

29 

-1 

3 
3 

2 

1 

7 
17 
4 

7 

5 

15 

1 

1 

2 

1 

1 

2 

1 
1 

1 

1 

5 
1 

2 

2 

1 

:; 

1 

2 
1 
3 

2 

5 

1 

2 

2 
4 

1 

1 

1 

2 

1 

1 

1 

1 
1 

1 

1 

3 

7 
2 

1 

30 
2 

10 

10 
1 
1 

1 

10 

1 

22  1915 — Medical,  Surgical,  and  Gynaecological, 
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DISEASE. 


w 


M      I      M      I 


I)i>i:asks   hi      in  i:    I'iunaky 
Svs  i  i:m  -  continued. 

131.  Urethra   and   external 

genitalia — 

(a)  Carcinoma  of  penis 

(b)  Urethral  fistula 

(c)  Phimosis 

(d)  Various 

132.  Urethral  stricture 

133.  Urinary,  various — 
(a)  Pyuria  and  bacilluria 
(6)  I  hematuria    . 
(c)  Albuminuria  . 

Diseases  of  tue  Muscular 
System. 

134.  Muscles — 

(a)  Progressive     mus- 

cular atrophy      . 

(b)  Myopathy 

(c)  Sarcoma 

\i/ )  Gummatous 

myosit  is 

Diseases    of    Bursje    and 
Tendons. 

135.  (a)  Chronic  bursitis 

b)  Acute  hur.-itis 
(<•)  Ganglion 
(d)  Various 

"i     mie  Osseous 

I    M. 

186.  Periostitis  . 

L87.  <  'ste yelitis 

L88.  Osteitis 

189.  Cai  es — 

SpinsJ  . 

. 
. 

111.   I  amours — 

Simple  tumours   . 
(/.)  Sarcoma 

M  \  elo  d  sarcoma  . 

I  d  )     (    ,ll  .   I Ill     . 
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M.   V 
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6u  and 
upwards. 
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ABLE    L- 

DISEASE. 

Age. 

0— 

5 — 

10-                20— 

1» 
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•3 
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1 
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M 

1 

DlSB  16E8    01    1  in:    1  >«>i  01  - 

System — continued. 

142.  Bone,  various — 

1  >ental  cyst    . 
(b)  Deteitia  fibrosa 

143.  Amputation  stumps 

di6kase8  op  the   abticu- 
latohy  System. 

144.  Shoulder- 

fa)  Tuberculous 

(b)  Ankylosis 

(c)  Osteo-arthritis 

145.  Klbow— 

(a)  Tuberculous 
(6)  Osteo-artliritis 

146.  Wrist- 

fa)  Tuberculous 

(b)  Chronic  arthritis  . 

1  17.  Sacro-iliac tuberculous 

1  18.   Hip- 
fa)  Tuberculous 

(A)  Acute  infective     . 

(c)  ( tateo-arthritis 
(il)  Ankylosis 

(«)  Functional    . 
14'J.  Kne< — 

( .; )  Tuberculous 
(//)  Acute  arthritis 
(<•)  Haemophilia 
Biou 

(d)  <  Ibarcot'a  di 

. 
D-arthrit  is 
(■/)  Interual  derange- 
ment 

160.  Ankle  and  tarsus — 

■  culoui  ankle 
(//)  Acute  arthritis  ol 

ankle 
(c)  Ankj  li  lisof  ankle 
1        '  •  qIoui  tartui 

161.  J 
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DISEASE. 


Dkfo 
152. 

153. 

1 5  1. 

1 .")  5 . 
I5C. 

L57. 

158. 


\l     1     \l.    F.  M.    t 


Talipes— 

(a)  Congenital    . 

(J)   Paralytic 
illis— 

(a)  Congenital    . 

i A)  Spasmodic     . 
f  Genu  valgum     . 
[  Genu  varum 
( licatricial  contractures 

Hammer-toe 

(a)  1'es  planus    . 

(b)  Hallux  valgus 

(c)  Pes  cavus 

(d)  Hallux  (lexus 

1  >eformities,  various — 

(a)  Cox  i  vara      . 

(b)  Coxa  valga    . 

(c)  Dupuytren's    con- 

tract are 
(il)  Contracture  <if 

fingers 

(e)  Contracture    of 

toes 
(/)  Uicketty    deformi 

ties 
(g)  Achondropl  i 
(//)  Deformity  of 

mlder 
( /)  Spondilolisthesis 


M  A  I.FOUM  AXIOMS. 

L59.  Hare  lip  and  clefl  palate 

}<;■ .    ii,.  ,,i  and  i" 

Br  mchial  Bstula 
ic  hygroma 

[i    1  il)S 

161.     Iruuk  — 

i  up  i  forate   anui 

('■)  ICening yelo 

I .  ratoma 


o— 


M.    I 


10— 


M.    I 


3 
1     1 


1 
1 

1      I 

1 

3     1 


30— 


1915 — Medical,  Surgical,  and  Gynaecological. 


27 


continued. 


40—                  50— 
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DISEASE. 

Age 
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2 
1 
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M 

i . 
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1 

M 

V. 
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1. 
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i . 

M 
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\] 

i. 

M 

M 

1. 

Malfokmations — continued 

L62.    Limbs — 

(a)  Congenital  dis- 
placement of  hip 

(I)  Malformations    of 
fingers  and  toes 

(f)  Hypertrophy       of 
lower  limb 

Diseases  of  the  Auditohy 
System. 

163.  Chronic    otitis     media 

with  mastoiditis 
L64.    Acute  mastoiditis 
L65.   Auditory,  various  — 

(a)  Mental  osteoma    . 

(b)  Aural  vertigo 
(e)    Various 

Diseases  of  the  Nkhvods 
System. 

166.  Cerebral  hemorrhage  . 

(  (a)  Cerebral      throm- 
1G7.  1                00818 

(.(6)  Cerebral  embolism 
Syphilis- 
fa  )  Cerebral 
Spina]  . 
!-•)  <  lerebro-spinal 
169.  t  ierebral,  various — 
Headache 
(//)  Cerebral  diplegia 
(<•)  Hydrocephalus 
(d)  Vertigo 
1 7u    <  ihorea 

i  7)     Disseminated  sclerosis 
172    Epilepsy — 

Idiopathic    . 
ouian  . 
oDTulsioni 

1 

2 

6 

5 

1 

6 

7 

S 
12 

b 

11 

- 
: 

1 

^ 

8 
6 

1 

1 

1 

1 

6 

1 

1 

1 

1 

i 

_ 

4 

1 

1 

g 

1 

- 

1 

i 

N 

1  l 
i 

1 

• 

G 

l 

1 
:t 

1 

1 

1 

2 

... 

1 

1 

1 

U 

s 
1 

1 

_ 

1 7  i.  <  letiei nl  paralysis 

• 
1  76.   1  ufanl  ile  paralv  si 

1 

1 

1 

a 

1 

1915 — Medical,  Surgical,  and  Gynsecological.  29 


continued. 


40— 

50— 

6i'  Hnd 
upwards. 

Total  result. 

CROSS  REFERENCES. 

04  (a) 

133  (a),  (4) 

175 
175 

175 

17 

45,  50,  51,  166,  167  (a),  1C7  (6) 

£ 

■g 

£ 

£ 

1 

£ 

M. 

P. 

U. 

v. 

M. 

Y. 

M. 

F. 

M. 

*■ 

M. 

V. 

M. 

] 
1 
1 

34 

30 

1 
1 

2 
1 

1 

7 
8 
3 

1 

F. 

3 
1 

26 
27 

M. 

1 
2 

... 

F. 

2 
1 

... 

4 

1 
1 

2 

1 

2 

1 

1 

1 

3 

LI 
1 
1 

2 
2 
2 

17 
10 

2 

2 

1 
1 

1 

1 

1 

1 

1 

•' 

1 
2 
1 

4 

1 
1 

1 

1 
8 

7 

L2 
1 
2 

22 

6 

2 

10 

3 

? 

2 

32 

2 

1 

5 

] 

1 
V 

3 

1 

2 

1 

i 

30 


1915 — Medical,  Surgical,  and  Gxjnxcological. 


Table  I. — 


DI8KA.SE 

Age 

H 

15 
15 

2i 

3 
27 

0 

5 

3 

2 

2] 

1 
1 

3 
5 

1 

17 

28 

6 

1 

L8 

i 

0—          '          5— 

10- 

so— 

30— 

■a 

S3 
P 

•a 
5 

l        ^ 

■a 
R 

•a 
P 

•a 

Q 

■3 

p 

5 

M 

1 
1 

1  . 

M 

1 

Im 

i 
i 

1 
1 

F 

2 

_ 
3 

I 

1 

1 
1 

1 

\i 

l 

1 

M 

1 

Diseases  of  the  Nervous 

Si  - 1 em — continued, 

177.  [ntra-cranial  tumour  . 

178.  Tuberculous       menin- 

gitis 

179.  Meningitis  (non-tuber- 

culous) 

180.  Paraplegia  . 

181.  Sciatica  and  neuralgia 

182.  Facial  paralysis  . 

183.  Polyneuritis— 
(a )  Alcoholic 

(V)  Post-diphtheritic 
( c)  Toxic   . 

LSI.   Tabes. 

L85.   Various  nervous  dis- 
eases— 

(a)  Spinal  tumour 
(fj)  Acute  myelitis 
(c)  Syringomyelia 
(</)  Progressive    mus- 
cular atrophy 

(e)  Myasthenia  gravis 

1  VII   HIES. 

186.    Injuries  to  the  head 
(«)  Fracl  ared  vault  ol 

skl.U 

(b)  Fractured   base   " 

skull 

(c)  Fractured      man- 

dible 
((/)  Fractured     bone* 
of  1 
1  Concussion 

(f)  Wounds   of    Si  111] 

\  arious 
L87.  Iniui  let  to  the  ai 

1                   the    uppei 
limb — 
1  ractared  clavicle 
(h)  Fractured  ■■ 

umerui 
(il)  Fracl  ured 
and  ulu.i 

1 

3 
i 

3 

1 

1 

1 

1...     .     ... 

o    1...  ... 

1 
1 

- 

1 

... 

3 

1 

1 

i...  ...  ... 

7  i .!!... 

1 

1 

l 
i 

1 

1 
l 

1 

1 

1 

i 

1 

1 

;» 

i 

1 

1 

• 

1 

i 

1 

1 

. 

i 

i.i 
7 

i  i ... 
-■  i    ... 

i i 

i     i  . 

1 

1 

i 

•  ■ 

i 
i 

2    1 

' 

1915 — Medical,  Surgical,  and  Gynaecological.  31 


continued. 


40— 

50— 

bu  ana 
upwards.. 

Total  result. 

CROSS  REFERENCES. 

X 

5 

P 

»u 

1 

^ 
E 

p 

M. 

2 

2 

M.  F. 

M. 

F. 

M. 

F. 

M. 

1 

K. 

M. 

F. 

M. 

I 

M. 

I 

8 

6 
1 

1 

1 

8 

8 
9 

1 

<; 

7 

75(c) 
50 

45 

189  (u) 

188  (/),  200  (a),  189  (a) 
6 

189  (a) 

196,  195  (a),  (6),  190  t&) 
196,  195  (6) 

J 

7 

2 
19 

1 

1 

8 

•1 

3 

2 

1 
1 

9 

4 

] 
18 

1 

1 
3 

1 

1 

l 
l 

6 

1 

1 
1 

1 

1 

1 

1 

3 

3 

1 

14 

G 

5 

1 

23 

4N 

16 
9 

1 
27 
32 

2 

1 
6 
1 

3 

4 
2 
2 

1 

4 
7 

1 
10 

1 
1 

1 

2 

2 

1 

3 

1 
1 

1 

3 

3 

1 

2 

1 

3 

2 
1 

1 

1 

1 
1 

1 

2 

1 

1 

2 

4 

1 

1 
l 

1 
1 

l 

1 
1 

32  1915 — Medical,  Stvrgical,  and  Gynaecological. 


Table  I.- 


DISEASE. 


1  n.i  DBIEB — continued. 

Injuries  to  the  upper  limb 
continued — 

(e)  Fractured     carpal 
and  metacarpals 
(/)  Injuries    to     soft 
(arts 

189.  Injuries  to  the  thorax— 

i  ractured  ribs 
(6)  Gunshot  wounds 
(c)  Various 

190.  Injuries   to   the  abdo- 

men— 
(a)  Perforating 

wounds 
(J)  Contusions   . 
L91.   Injuries  of  the  genito- 
urinary system — 
(a)   Ruptured  urethra 
,A)    Injury     to     testi- 
cles 
L92.  Fractures  of  the  pelvis 
193.  Lujuriea  to   the   lower 
limb — 
(a)  Fractured  femur 

(6)  Fractured  patella 
(c)  Fractured  tibiaand 

fibula— 

(il)  Pott's  fracture 

(<-)  Fractured    I 

and  metal 

(h)    Injuries     to      soft 

parts 
I'.H.  Injuries  to  the  back— 
ture   of   the 
b|  ine 
lh)  Contusions 
1 95.  I  in  urn  i  to  I  he  joints 
Shoulder     . 
Elbow 

SI  erno-cla\  iculur 
•I  t  Mel  acarpo- 
phal 
.     Hip    . 
Knee 
(</)   Auli 


22 


LO 


13 


M      1 


M.    1 


\I.     I 


- 


M.    I 


M.    1 


L3 


30— 


M      h    M.    1    M.    i. 


M.  I- 


19 


13 


1 

7 
3 


1915 — Medical,    Surgical,  and  Gynaecological.  33 


continued. 


u.  1 


id.  i 


6u  a..d 
upwards. 


4 
1 

15 


1...    1 


VOL.    XLIV. 


M.    Y.    M       !■ 


19    3 

95  11 


I.   fc 


10   8 
9    1 


143 


27 


CROSS  REFERENCES. 


1SB  (.ft),  188  (6),  190  (6) 


193  (a),  189  (a),  166(6) 


190  (b),  196 


200  (a) 


188  (<*) 
L88  (rf) 


34  1015 — Medical,  Surgical,  and  Gynaecological. 


Table  I. 


DISEASE. 

Age 

0— 

5— 

10— 

20- 

30— 

X 

o 

>3 

5 

■a 
3 

■= 

"3 

6 

5 

— 

— ' 

p 

c 

— i 

- 

p 

M. 

K 

M. 

v. 

M. 

\ 

M. 

1. 

\l. 

i 

M. 

M. 

M. 

1 

M. 

[  IT  JURIES — continued. 

196.  Injuries  to  nerves 

197.  Malunifced     and      un- 

united fractures 

198.  Hums  and  scalds 

199.  Poisons— 

(1)  Veronal 

(2)  Lead 

(3)  Chloroform 

(4)  Ammonia    . 

(5)  Alcohol 

200.  Unclassified — 

(a)  Trench  foot 

(6)  Insanity,  various 
(c)  Eye,  various 

('/)  Pelvic  pain 
(e)  Thoracic  pain 
(/)  Malingering 
(g)  Various 

2S 

s 

25 

1 

1 
1 
1 

1 

L33 

5 

16 

3 

2 

1 
9 

1 

:; 
3 

1 

L5 

1 

J 

2 

1 

1 

17 

1 

3 

3 

:.; 

2 

1 

1 

: 

1 
i 

1 

1 

l 

12 

1 
2 

1 

; 

2 

1 

2 

2 

1 
1 

i 
l 

1 

1 
1 

~ 

2 

1915 — Medical,  Surgical,  and  Gynaecological 


35 


continued. 


40—                50— 

60  and 
upwards. 

Total  result. 

CROSS  REFERENCES. 

•a 

a 

i 

1 

c 

Q 

s 

-6 

q 

M 

1 
1 

V. 

M. 

V. 

M. 

F. 

M. 

K. 

\1 

!  . 

M 

[■'. 

M. 

26 

5 

9 

1  . 

2 
3 

8 

VI 

3 
1 

K. 

5 

188(c)  and  (<f),  193  ('0 
144(c),  148(a) 

186  (/),  49(c),  157(a),  193  (/) 

J 

1 
1 

1 

1 

1 

1 

1 

1 
1 

1 

4 

] 

133 

:: 
16 

1 
2 
3 

1 

1 

1 

2 

3 

1 
2 

1 

1 

1 

1 

] 

ABSTRACTS   AND  REMARKS. 


[The  numbers  at  the  commencement  of  each  paragraph  correspond 
with  those  in  Table  /.] 


GENERAL    DISEASES. 

1.  (a)  Pernicious  Anemia. 

Eight  cases,  6  of  Lhem  being  males.     Lemon-yellow  colour  of  skin  n 
6.     Spleen  palpable  in  3.     W  ssermann  reaction  positive  in  1.     A  Bore  tongue 
was  ;ni  early  symptom  in  2  i 

There   were  symptoms  of  subacute  combined  degeneration   in  2  cases,   1    of 
which  ended  fatally,  and  a  microscopical  examination  <>f  the  cord  confirmed  the 
-'-.     The  length  of  history  in  the  fatal  cases  averaged  just  over  1  year. 
-  v  of  interest. 

(1)  <;.    L — ,  male,  at.  23.     Had  9  teeth  removed   for  py<  rrhnea   .1  years  ago. 
For  the  last  9  months  had  had  increasing  ansemia  and  malaise.     No  bleediug. 
Tongue   -ore   for  the  last  year.     Spleen  jusl    palpable.     Retinal  hsemorrha 
Red  cells  numbered  600,000.     Hseinoglobiu  less  than  lo  per  cent.     Leucoi 

Marked  poikil  Under  treatment  with  iron  and  ars<  aic  l>\  moutb 

red  cells  numbered  5.10,000  a  week  later,  and  the  day  before  death,  whicb 
occurred  6  weeks  after  admission,  they  had  risen  to  971,850.     P.M.     Marrow 
copious  and  red,  and  showed  microscopically  extreme  normoblastic  and  mi  _ 
Ida-tie  hyperplasia.     No  changes  in  the  cord.     Free  iron  in  the  liver. 

(2)  L.  M  —ffemale,  'it  48.    <  >ne  year's  history  of  pain  and  \  omiting,  incri  as<  A 

l>y  food  ;  6  n ths'  skin  becoming  yellow  ;  3  mouths'  numbness  ai  d  tingling  in 

the.  normally  present,  plantar  response  absen 

i  the  feel  and  ankles.     Red  cells  1,925, I,     Hemoglobin  :;"■ 

1        u  index  i)-'.>.     Whit.  ■  One  normi  •  naun 

Patient  died  6  months  later,  and  during  thai  time  headache 

and  pain  and  tingling  in  tl stremitiei  were  a  ilitic 

ind  liquor  ■  luth  had  little  or  no  effect.     P.M       l 

Spleen  hard  and  enlarged     Intense  free  iron  ren 
in  the  liver  and  kidneys.  There  was  del  inllj 

in  the  mid-dorsal  reg 

:  \  \o  il< ami. 
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(c)  Secondary  Anemia. 

Five  cases,  1  of  these  was  a  readmissiou,  and  had  been  diagnosed  as  viscer- 
optosis. One  case  was  secondary  to  a  chronic  diarrhoea;  I  had  a  palpable  spleen 
and  enlarged  cervical  glands;   1  was  secondary  to  constipation. 

(d)  Splenic  Anemia. 

Five  cases,  ouly  2  of  them  in  females. 
Cases  of  interest. 

(1)  J.  E — ,  female,  at.  31.  Lupus  of  the  nose  for  the  last  9  years,  for  which 
she  had  been  treated  and  cured  with  X-ra .  s.  Frequently  had  "  bilious  attacks  " ; 
10  days  ago  had  a  large  haematemesis.  The  spleen  was  much  enlarged,  extending 
just  below  the  level  of  the  umbilicus.  There  was  no  glandular  enlargement. 
Wasserinann  reaction  negative.  Red  cells  numbered  3,375,000.  Haemoglobin 
50  per  cent.  Colour  index  0-8.  Leucocytes  4720,  in  normal  proportions.  The 
spleen  was  removed,  and  a  week  later  the  red  cells  had  increased  to  4,200,000. 
Haemoglobin  65  per  cent.  Colour  index  0"8.  Leucocytes  15,840.  A  month 
later,  another  blood-count  showed  that  the  improvement  had  been  maintained, 
and  the  leucocytes  had  decreased  to  4120. 

(2)  M.  G — ,  male,  at.  11.  Admitted  with  a  3  weeks'  history  of  anamiia  and 
abdominal  pain.  The  abdomen  was  rigid  and  tender,  but  a  laparotomy  failed  to 
nveal  anything  beyond  a  slightly  enlarged  spleen  with  a  little  free  fluid,  cultures 
of  which  were  sterile.  No  blood-count  performed.  Patient  died  10  clays  later 
P.M. — Perisplenitis  and  ascites. 


3.  (a)  Diabetes  Mellitt/8. 

Twenty-six  cases,  7  fatal.  Six  of  the  latter  died  in  coma  and  1  of  endo- 
carditis ;  1  bad  a  chronic  gastric  ulcer. 

The  pancreas  was  examined  microscopically  in  all  7  cises  ;  it  was  normal  in 
5,  "  wasted  "  in  1,  and  in  the  remaining  case  there  was  some  coarse  fibrosis. 

In  2  cases  death  occurred  within  5  weeks  of  the  onset  of  the  disease. 

Non-fatal  cases. 

Six  had  peripheral  neuritis,  1  pulmonary  tuberculosis.  In  2  cases  there  was 
a  family  history  of  diabetes. 

Case  of  interest. — G.  J — ,  female,  at.  31.  Four  months'  history  of  rapid  lo^s 
of  weight,  increased  appetite  and  thirst,  and  polyuria.  For  2  months  she  had 
had  pain  in  the  right  hypochondrium.  No  acetone  or  diacetic  acid.  The  sugar 
passed  averaged  3000  gr.  a  day.  The  liver  and  spleen  were  much  enlarged  and 
their  surfaces  very  irregular,  aud  the  epigastrium  was  generally  tender.  The 
Wassermann  reaction  was  strongly  positive.  Three  injections  of  neo-salvarsan 
were  given  and  iodide  was  administered  by  mouth,  in  addition  to  which  the  diet 
was  greatly  restricted.  The  patient  gained  10  lb.  in  5  weeks  and  was  discharged 
Two  months  Liter  she  was  admitted  into  another  hospital  with  symptoms  of  an 
acute  abdominal  condition,  and  died  in  coma  before  a  laparotomy  was  performed. 
P.M. — The  liver  was  hard  and  cirrhosed;  the  spleen  was  stuffed  with  gummata 
but  there  was  no  obvious  evidence  of  pancreatitis. 

(6)  Diabetes  Insipidus. 

H.  S — ,  male,  at.  33.  Past  history  of  winter  coughs  with  occasional  hemo- 
ptysis.     Polyuria  began  quite  suddenly  3  mouths  before  admission,  averaging 
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about  7  pints  a  day.  Wasserinann  reaction  positive.  Patient  was  discharged  at 
bis  own  request  Boon  after  admission. 

(o)   Glycostuia. 

One  case  in  a  boy,  ret.  8,  who  was  admitted  with  meningeal  symptoms  following 
a  head  injury  received  a  fortnight  previously.  Sugar,  acetone,  and  diacetic  acid 
were  present  in  the  urine  for  the  first  24  hours  ;  the  urine  then  became  normal 
and  the  cerebral  symptoms  rapidly  subsided.  Patient  discharged  well  a  fortnight 
later. 

-4.  Diphtheria. 

Faucial,  8  non-fatal  cases.  Faucial  and  laryngeal,  2  fatal  and  3  non-fata 
cases.  Laryngeal,  2  fatal  and  8  non-fatal  cases.  One  fatal  case  had  nasal, 
faucial,  and  laryugeal  diphtheria.  Total  fatal  cases  5,  i.  e.  mortality  20'83  per 
cent. 

Of  19  cultures  taken  12  were  positive  and  7  were  negative.  Eight  non-fatal 
cases  occurred  in  nurses  attached  to  this  hospital. 

Tracheotomy  was  performed  in  each  of  the  5  fatal  and  8  of  the  non-fatal 
cases. 

No  post-mortem  in  2  of  the  fatal  cases  ;  the  remaining  3  had  very  extensive 
membrane.  In  no  case  was  there  any  evidence  of  tatty  degeneration  of  the 
myocardium,  aud  all  of  them  showed  merely  congestion  of  the  lungs  without  any 
consolidation. 

5.  Exteeic  Feveb. 

There  were  10  cases.     Two  were  fatal.     One  was  a  case  of  paratyphoid  fever. 

Blood-cultures  were  taken  in  7  cases,  and  in  4  of  these  a  pure  culture  of 
typhoid  bacillus  was  grown.  In  1  case  both  Widal  reaction  and  blood-culture 
were  negative,  and  in  1  case  where  the  Widal  reaction  was  negative,  the  Mood- 
culture  was  positive. 

(1)  Nurse,  at.  25.  Admitted  5th  day  of  disease.  I!i:_ror  day  of  admission. 
Rose  sj>ots  appeared  on  LOtta  day.     Blood-culture  positive  8th  day.     Temperature 

remained  normal  after  20th  day.      Path  of  infection  not  traced. 

{■j.)   Nurse,  at.  25.     Admit!  d  1  lth  day  with  rose  gpots  and  a  palpable  spleen, 
culture  of  B.  typhosus  grown   13th  day.     Temperature  normal  after  83rd 
day.     Path  of  infection  not  traced. 

(:t)   "Female,  at.  35.     Ate  soi ystera  a  fortnight    before  admission.     Two 

days  later,  diarrhoea,  vomiting,  and  rigors  set  iu,  together  with  abdominal  pain 
and  some  stiff ness  of  the  neck.     Widal  reaction  positive  loth  day,  and  a  pure 
culture  of  /:  typhosus v/at  grown  the  sa  ne  day.     I;  la   se  <',  days  a  ter  admit 
during  whicb  rose  spots  appeared;  the  latter  bad  not   i i  noticed  during  the 

first  attack.      Xornial  COUVS 

(i)    /  Oi t  an  epidemic  at  Twickenham.     Ton  days 

i  ••  tuberculous  meningitis."     Another  daughter  whs  convalesi 

from  typhoid.     \  i  day.     R  ible  spleen.    Widal  reaction 

I  limes.     On<    blood-culture  sterile.     Thrombosis  of  left   leg  L8th  day, 

followed  by  rigors  on  10th  and  21st  day.     The  thrombosed  vein  suppurated  and 

i  ami  drained  on  10th  day.     Pus  sterile.    Temperature  became  n  irmal 

Kith  d  i_\  50th  day,  when  ■  rigor  and  slight   jaundice 

rheja         •    ecurred  on  79th  day,  and  was  ushered  in  with  vomiting 
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and  abdominal  pain.     Eventually  the  symptoms  all  cleared  up,  and  patient  was 
discharged  well  15  weeks  after  admission. 

(5)  Soldier,  at.  21.  Not  been  inoculated.  Admitted  with  a  three  weeks' 
history  of  diarrhoea.  Widal  reaction  negative  23rd  day  and  blood-culture 
sterile.     A  doubtful  case. 

(6)  Soldier,  at.  20.  Not  been  inoculated.  Admitted  8th  day.  Blood- 
culture  positive.  Widal  negative.  Temperature  remained  normal  after  40th 
day. 

(7)  Female,  cet.  24.  Admitted  with  a  5  weeks'  history  of  headache  and  nausea, 
for  which  she  had  been  treated  with  Blaud's  pills.  No  epistaxis.  Slight  bron- 
chitis. Day  before  admission  a  profuse  eruption  of  tjpical  rose  spots  appeared 
On  admission  the  abdomen  was  rather  full  and  the  spleen  was  palpable.  Bowels 
regular  and  not  loose  before  admission,  constipated  afterwards.  Widal  positive. 
Temperature  remained  normal  12  days  later.  After  a  month,  during  which  she 
exhibited  no  unusual  symptoms,  B.  paratyphoid  A.  was  found  in  the  fseces. 
Normal  convalescence. 

(8)  Male,  at.  30.  Admitted  with  a  2  d;iys'  history  of  abdominal  pain  and 
vomiting  and  signs  of  peritonitis.  A  laparotomy  revealed  a  perforation  of  an 
ileal  ulcer.  Patient  died  the  following  day,  and  at  the  autopsy  numerous  typical 
typhoid  ulcers  were  found  in  the  ileum. 

(9)  Female,  at.  40.  Had  a  history  of  6  weeks'  abdominal  pain,  headache,  and 
deafness.  Temperature  became  normal  5  days  after  admission,  but  a  relapse 
occurred  4  days  later.  Abdomen  very  distended.  Spleen  palpable;  rose  spots 
present  on  the  abdomen.  Leucocytes  numbered  5560,  of  which  31  per  cent,  were 
large  lymphocytes.  Blood-culture  sterile.  Widal  reaction  positive.  B.  coli 
was  grown  from  the  urine.  Patient  gradually  became  weaker  and  died  on  the 
13th  day  of  the  relapse.  The  bowels  were  constipated,  and  slight  haemorrhage 
occurred  per  rectum  just  before  death.  P.M. —  Several  typical  ulcers  in  the 
lower  half  of  the  ileum.  No  perforation  or  peritonitis.  There  was  a  small 
quantity  of  blood  in  the  bowel,  but  not  enough  to  account  for  death,  which  was 
apparently  due  to  toxaemia. 

(10)  Soldier,  cet.  22.  Had  been  14  months  in  India,  leaving  that  country 
7  months  before  admission.  Two  months  ago  was  inoculated  against  enteric. 
For  the  last  2  years  had  had  occasional  attacks  of  abdominal  pain  and 
diarrhcea.  Headache  began  5  days  before  admission.  No  bronchitis.  Spleen  not 
felt.  Stools  rather  loose.  Abdomen  slightly  distended.  Rose  spots  appeared  on 
9th  day.  B.  paratyphosus  "  A.  "  from  the  blood.  Temperature  remained  normal 
after  15th  day  and  convalescence  was  normal. 

G.  Erysipelas. 

Areas  affected. — Face,  12 ;  abdomen,  1  ;  leg,  2. 
Fatal  cases. 

(1)  Male,  at.  30.  Facial  erysipelas,  spread  to  fauce»  and  larynx.  No  post- 
mortem. 

(2)  Female,  at.  11.  Facial  erysipelas.  Unconscious  on  admission.  P.M. — 
Thrombosis  of  cavernous  sinus.     Pyajmic  abscesses  in  lungs. 

.  Pteexia. 
There  were  10  cases  of  unexplained  fever.    Two  were  admitted  with  meningeal 
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Bymptoms,  which  rapidly  subsided,  and  1  >  i'  these  had  the  cerebro-spinal  fluid 
examined.  Cultures  were  sterile,  but  there  were  uumeroua  cells  of  which 
50  per  cent,  were  polymorphonuclear, 24 per  cent,  small  lymphocytes,  and  26  per 
cent,  endothelial. 

Case  of  interest. — Female,  at.  :Y>.     Had  a  long  hie  nitric  pain  with 

frequent  "coffee-grounds"  vomiting.    Agastro-i  performed 

in  L914,  and  the  appendix  had  been  removed  in  1909.     The  blood  gave  a  positive 
:ination  reaction  with  mici  litensis  in  a  dilution  of  1  in  400.    An 

le  was  given  without  any  effect  on  the  temperature  or  general 
condition  of  the  patient.  Leucocytes,  numbered  3200.  Patient  was  discharged 
very  little  better  after  4  months'  investigation  and  treatment. 

8.  Gonorrhoea  and  Gonorrheal  Rheumatism. 

Urethral  discharge,  6;  vaginal  discharge,  I;  arthritis,  2;  rheumatism,  5; 
warts,  l  ;  readmitted  with  stricture,  1.     Treatment:  01.  santali  vaccii    • 

9.  Gout. 

One  readmission.  A  hand  affected  in  1  case,  numerous  joints  in  the  other  2. 
Glycosuria  in  1.     One  man  had  a  past  history  of  syphilis  and  rheumatic  fever. 

10.  Influenza. 

Six  cases  were  iu  soldiers.  Five  were  in  nurses.  Three  cases  complained  of 
abdominal  pain.  In  1  case  the  only  Bymptoms  were  bi  vere  vertical  headache  and 
high  remittent  temperature,  which  lasted  13  days.  One  case  was  possibly  pneu- 
monia, as  there  were  herpes  labialis  and  thoracic  pain,  but  no  definite  Bigns  of 
disease  could  be  detected  in  the  chest. 

11.  Leukemia. 

\'i)    .M  VI.1..1.M  i  \. —  Two  cases. 

(1)  S.  A — ,  J'  89.  A  readmission  previously  in  July,  1913,  during 
which  t  me  *>  applications  of  X-rays  were  given.  Lhe  leucocytes  fell  from 
L08,000  to  39,000.  and  the  myelocytes  from  42  per  cent,  to  7  per  cent.  On 
readmission,  the  Bpleen  was  enormously  enlargi  1,  but  the  exact  si/.e  was  obscun  d 
by  a  pregnant  uterus.  A  blood-count  showed  48,000  leucocytes,  of  which  6 
cent,  were  myelocytes.     No  treatmeut  was  given. 

(2)  J.  L — ,fem  a  readmission,  having  been  discharged  3)  months 
.    At  that  time  the  leucocytes  numbered  62,400,  16  per  cent,  being  myelo<  \  tes. 

On  a  -miivs  had   i  nd   _7  •">  per  cent,   respectively. 

■  ment  had  consisted  in  Liquor  arsenicalis  and  benzol,  and  the  spleen  decreased 

te.    She  continued  to  take  arsenic  and  benzol  for  the  first  fortuight, 

and  a  month   later,  while  attending  as  an  out-patient,  the  leucocytes  fell   to 

elocytes  I  cent.     She  then  ceased  to  take  anj  d 

and  ..II   «;.s  \ i  r\  iinieii  diminished  in  si/. 

white  cells  numbered  64,200  and  the  myel  cytea  1  percent.    A  month 

reatment    with  arsenic  and  benzol,  the  leucocytes   hud    increased    t" 
it.  were  mj  ■ 

1A. 

( 1 ;  l.   I;  pain  and  lulu,  ss 

:iit.-i  food.     No  bleeding.     An  enlarged  spleen  had  been  noticed  by  the  patient, 
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her  attention  having  been  called  to  the  tumour  by  a  slight  dragging  pain  in  that 
situation.  For  some  years  she  had  had  moderately  enlarged  glands.  On  admis- 
sion the  spleen  reached  almost  to  the  level  of  the  umbilicus,  and  the  liver  was 
enlarged;  the  tonsils  were  large  and  all  the  superficial  glands  were  enlarged  and 
discrete.  The  physical  signs  in  the  thorax  were  suggestive  of  increase  in  the 
size  of  the  mediastinal  glands.  The  leucocytes  numbered  330,000,  of  which 
93  per  cent,  were  small  lymphocytes.  Treatment  for  5  weeks  with  liquor 
arsenicalis,  caused  a  slight  diminution  in  the  size  of  the  glands,  but  no  alteration 
in  the  spleen,  and  the  blood  on  discharge  showed  2S0.000  leucocytes,  of  which 
96  per  cent,  were  small  lymphocytes  and  3"3  per  cent,  large  lymphocytes. 

(2)  P.  C — ,  female,  cet.  3T8^-.  Had  a  3  months'  history  of  malaise,  anorexia, 
increasing  anaemia  and  numbness  and  tingling  in  the  feet.  There  was  slight 
general  glandular  enlargement,  profound  anfemia,  and  the  liver  and  spleen  were 
greatly  enlarged.  Red  cells  numbered  2,700,000.  Haemoglobin  20  per  cent. 
Colour  index  0'4.  Leucocytes  21,560,  of  which  78  per  cent,  were  small  lympho- 
cytes. A  week  later,  72,200  leucocytes,  82  per  cent,  small  lymphocytes  were 
recorded.  Death  occurred  a  fortnight  after  admission.  P.M. — Both  upper  lobps 
showed  caseating  tubercles  ;  the  mediastinal  glands  were  caseous,  and  there  were 
some  subpericardial  haemorrhages. 

12.  Lymphadenoma. 

Seven  cases,  1  being  a  readmission.  In  1  case  only  the  inguinal  glands  were 
enlarged,  and  the  histological  examination  showed  them  to  be  lymphadenomatous. 
In  the  remaining  6  cases  the  disease  was  more  generalised,  and  the  spleen  was 
palpable  in  5  of  them. 

Case  of  interest. — N.  L.  W — ,  female,  at.  28.  Had  been  discharged  5  weeks 
previously,  and  during  her  first  admission  an  excised  gland  had  been  returned  as 
"  lymphadenoma."  Since  discharge  had  had  great  dyspnoea  and  blood-stained 
sputum.  On  readmission  the  axillary  and  cervical  glands  were  enlarged,  the 
spleen  was  just  palpable  (it  had  not  been  felt  during  her  first  stay  in  hospital), 
and  there  were  very  gross  signs  of  mediastinal  glandular  enlargement,  with  a 
bronchiectasis  at  the  right  base.  X  rays  showed  an  enormous  mass  of  glands  in 
the  centre  of  the  thorax.  For  6  months  she  was  treated  with  X  rays,  for  the  first 
month  twice  a  week,  and  after  that  once  a  week.  After  several  weeks  of  very 
severe  illness  she  began  to  improve,  and  on  discharge  was  comparatively  well. 
The  change  for  the  better  was  very  remarkable.  Apirt  from  X  rays,  she  had  a 
fortnight's  treatment  of  liquor  arsenicalis  by  mouth. 

13.  Malaeia. 

Ten  cases,  9  cases  in  soldiers,  and  the  remaining  1  was  a  student. 

Malarial  parasites  were  looked  for  in  2  cases  and  found  in  1.  In  only  1  case 
could  the  spleen  be  felt. 

Blackioater  fever. — One  case  in  a  nurse,  cet.  30,  who  had  malaria  for  the  first 
time  5  months  ago  in  Rhodesia,  where  she  had  nursed  several  cases  of  blackwater 
fever.  She  had  been  in  the  habit  of  taking  small  doses  of  quinine  at  irregular 
intervals,  and  had  had  several  attacks  of  malaria.  Four  days  before  admission 
an  attack  started,  and  next  day  the  urine  was  dark,  and  the  following  day 
jaundice  supervened.     On  admission  she   was  deeply  jaundiced,  the  spleen  vas 
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bard  and  extended  1J  inches  below  the  costal  margin,  and  the  urine  was  acid, 
and  contained  numerous  tube-casts,  urobilin,  but  no  bile,  a  few  red  cells,  and 
much  hemoglobin.  No  malarial  parasites  were  found  in  the  blood,  and  the 
count  showed  1.'  1  cells,  with  20  per  cent  ...     The  patient 

.-iveii  a  drachm  of  sodium  bicarbonate  in  8  minces  of  water,  at  first,  every 
its,  and  then  at  slightly  longer  intervals,  and  8  days  later  the  hsemogl  ibinuria 
ceased.  Forty-eight  hours  later  hypodermic  injections  of  quinine  were  given 
the  Bpleen  in  daily  doses  of  5  grains.  Nineteen  days  after  admission  the  red 
cells  were  2,862,500,  and  the  hemoglobin  4(J  per  cent.  Convalescence  was 
normal  and  rapid. 

1  i.  Mabasmus. 

Of  11  cases,  5  died.     All  except  2   were  infants  under  G  months  old,  nnd  the 
exceptious  were  both  2  years  of  age. 

15.  Measles. 

Nine  cases  of  ordinary  measles  and  5  of  rubella.      All  recover*  d. 

Nine  cases,  of    which  6  were  measles  and  3  rubella,   were  hospital  uursesj 

2  were  student.-. 

One  child  was  admitted  with  a  stridor,  for  which  tracheotomy  was  performed. 
A  typical  measles  rash  appeared  3  days  later,  and  a  throat-swab  was  negative. 

17.  (a)  PmrrEA. 

Five   non-fatal    cases.      Three    cases   of    Henoch's    purpura,    1    of    arthritic 
purpura,  and  1  of  purpura  simplex. 

The  latter    had   had  acute   rheumatism    and  chorea,  and   had   signs  of  mitral 
The  arthritic   case,   in  addition   to  the  joint   pains,  had  bleeding  from 
the  gnms. 

[1  bmooh's   Pubpuba. — (1)  W.  15 — ,  male,  at.  It.     Hud  a  &  days'  history  ol 

abdominal    pain,    vomiting,   bsematemesis    bmmaturia,    and    oozing    from    the 

rhe  eruption  was  sparse.     Examination  of  the  blood  revealed  nothing 

.mil. 

i.  e,  eei    17.     .Mentally  deficient.     Looked  about  8  years  old. 

Two  days'  history  of  profuse  purpuric  eruption  all  over  the  trunk,  limbs,  and 
fiice.  Had  abdominal  pain  and  bsematemesis  while  in  hospital,  bul  no  th  i 
bleeding.     Wassermanu  n  irative.     In  2  months,  as  a  result  of  t. 

with  thyroid  extract,  sin-  gained  1<>  lb.  in  weight. 

.   LI.      Admitted  with  a  history  of  abdominal  pain  nnd 

vomiting  during  the  previi  d  had  Borne  joint 

d  all  over.     Laparotomy  was  performed  immediatelj  ;  no 

I,   but   the    appendix,  which    was  cut,  showed   the  histological  chan. 

chronic  inflammation.     !••  later  a  profuse  purpuric  rash  appeared  on 

i  lie  buttocks  and  rise  of  ti  mperature,  but 

do  abdominal   j  ilic  murmur  was  then   heard  for  the  lirsi 

lime  and    tllfl    ipleOll  pabll  I  his    in    turn    was    followed    bj     elmii  a. 

Tin.  i  well,  apai t  from  well-compen- 

irgitation.     lie  Id  not  be  Pell  any  Ion 
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(b)   Hemophilia. — Two  non-fatal  cases. 

(1)  Boy,  at.  3.  When  18  months'  old  a  slight  cut  on  a  finger  bled  profusely. 
Admitted  with  a  bleeding  lip.     A  grandfather  was  a  "  bleeder." 

(2)  P.  C — ,  male,  at.  19.  Had  often  been  in  before.  Large  effusion  in  the 
left  knee-joint,  and,  to  a  less  degree,  in  both  ankles.  Coagulation  time  more  than 
5  minutes.     Fragility  of  the  red  cells  was  normal. 

18.  Acute  Rheumatism. 

There  were  91  cases,  all  of  whom  recovered.  Forty-two  were  in  soldiers,  and 
the  great  majority  of  these  were  subacute  cases. 

In  8  cases  it  was  the  second  attack,  and  1  of  these  had  mitral  regurgitation. 
Three  men  had  had  a  little  rheumatism  before,  and  1  of  these  had  mitra 
disease. 

In  1  case  it  was  the  third  attack.     No  cardiac  lesion. 

One  patient  began  to  have  acute  rheumatism  immediately  after  an  attack  of 
scarlet  fever. 

Five  of  the  civilian  22  male  cases  were  policemen.  Of  the  49  civilian  cases  it 
was  the  first  attack  in  28.  One  of  these  developed  pericarditis,  2  had  a  recurrence 
of  acute  rheumatism,  and  10  were  discharged  with  an  apical  systolic  murmur, 
probably  organic  in  origin. 

In  6  it  was  the  third  attack,  and  4  of  these  had  mitral  disease. 

In  3  it  was  the  fourth  attack,  and  1  of  these  had  mitral  disease  and  another 
had  aortic  and  mitral  disease. 

In  1  it  was  the  sixth  attack,  and  this  patient  had  aortic  and  mitral  disease. 

Four  patients  had  had  a  previous  attack  of  acute  rheumatism  and  chorea,  and 
all  of  these  had  mitral  disease. 

One  patient  had  a  history  of  severe  growing  pains  and  2  of  recurring 
tonsillitis,  and  2  of  these  had  mitral  disease. 

One  of  the  patients  had  had  chorea,  purpura,  and  mitral  endocarditis,  and  is 
reported  under  purpura. 

One  had  a  past  history  of  dengue  fever. 

In  only  2  cases  was  the  presence  of  rheumatic  nodules  noted. 

19.  Rheumatoid  Autheitis  and  Chronic  Rheumatism. 

There  were  2  cases  of  chronic  rheumatism  in  soldiers  and  3  in  civilians.  One 
of  the  latter,  a  man  at.  56,  had  had  a  considerable  degree  of  pigmentation  of 
the  skin  for  the  last  10  years.  The  face  was  more  affected  than  any  other  region, 
and  there  was  no  pigmentation  of  the  mucous  membranes.  The  blood-pressure 
was  125  and  there  were  no  gastro- intestinal  symptoms  ;  the  patient  was  rather 
apathetic.  Though  the  question  of  this  being  a  case  of  Addison's  disease  was 
discussed,  the  diagnosis  was  not  confirmed. 

Rheumatoid  arthritis,  20  cases,  3  being  males.  One  had  a  past  history  of 
acute  rheumatism,  and  1  was  a  readmission. 

Eight  cases  were  treated  with  intravenous  injections  of  colloidal  sulphur.  In 
3  there  was  no  improvement,  2  improved  slightly,  and  3  very  considerably.  Two 
of  these  last  3  cases  had  autogenous  vaccines,  1  a  streptococcal  vaccine  grown 
from  her  sputum,  and  the  other  a  streptococcal  vaccine  grown  from  the  tonsils, 
which  were  enucleated.  There  was  1  case  of  osteoarthritis  of  spine  with  partial 
paraplegia  in  a  man  at.  63. 
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21.   SCABXBT    FbVEB. 

One  case  in  a  nurse  and  the  other  in  a  casualty  0  I 

23.  Syphilis. 

Fiumauy,  18.     Chancre-genital,  1G  ;  labial,  2. 

J'i\al men!. — Salvarsan,  14  (2nd  injection,  3) ;  galyl,  3;  neo-salvarsan,  1. 

■  ndary,  58  (2  eases  in  males  eel 

Treutmtnt. — Salvarsan,  23  j  neo-salvarsan,  8  ;  galyl,  27;  mercury,  1;  circum- 
cision, 9. 

Tektiaht,  9. 

Treatment. — Salvarsan,  6;  neo-salvarsan,  2  j  galyl,  1. 

Male,  tet.  35.  Complete  paralysis  of  left  vocal  cord  following  on  mediastinal 
gumma.  Wasserniann  +.  Treatment:  .Several  injections  of  "606"  and  K.l. 
Reco\ 

Congenital,  11. 

Treatment. — Salvarsan  (suppositories),  1;  neo-salvarsan,  1  ;  galyl,  1  ;  mercury 
inunction,  5  ;  by  mouth,  2. 

Mat?,  at.  7.     Perforatiou  of  palate  in  spite  of  5  years'  mercury.     N 
varsan,  -3  gr.,  2  injections.     Ulceration  arrested. 

Male,  eet.  14.     Cluttous  joints  iu  knees,  elbows,  and  ankles. 

Treatment  by  intravenous  injection  of  salvarsan,  etc.,  iu  all  cases  supple- 
mented by  course  of  mercury. 

24.  Tetants. 

Three  cases,  2  fatal.      Following  abrasion  of  foot,  2;  crushed  finger,  1. 
Treatment. — Serum  and  subcutaneous  carbolic,  „'0. 

'it.  30.     Rubbed  foot  with  boot  3  weeks  before  admission.     Well-marked 
sardonicus  and  general  spasticity   and   tenderness    of    muscles.      Serum 
unit-  (intramuscular).     Carbolic,  ._.',,  v\v  2  hourly.     Recovery. 
Fatal  fixes. 

Mil'',  at.  52.     Incubation  10  days,     Signs  Bligbl    on   admission.     A; 
and  carbolic  subcutaneously.      Die  1  suddenly   in  severe  Bpasm    1"  days  after 
admission. 

-,  at.  72,     No  history.     M  iribund  on  admission. 

D  \l.   TOBBEOULOBIB. 

>f  which  ended  fatally,  and  the  other  2  were  sent  on: 
luest. 
Cases  of 

■  I!  —,boy,oet.  I       \  .       bed  with  a  -    »rj  of  abdominal  dis- 
:>  aud  voin  ting.      \  cites.     Von    Pirquet's  reactiou   positive.     Nine  days 

The  urin 

quint  .nid  meningeal  symptoms,  and 
the  cerebro-spiunl   fluid   was   found   i<>   contain  numerous   .small    lymphocytes. 

cully,    the 
pituitai  y  bod)  oufl  ned  to  i  he 

nervot  l 
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(2)  W.  L — ,  male,  set.  18.  Admitted  with  a  6  weeks'  history  of  cough, 
dyspnoea,  and  dyspepsia.  Tumid  abdomen.  Multiple  signs  of  disease  in  both 
lungs.  No  tubercle  bacilli  found  in  3  examinations  of  the  sputum.  A  strepto- 
coccus was  grown  from  a  blood  culture  and  a  stock  vaccine  was  given  without 
any  improvement  resulting.     P.M. — General  tuberculosis.     No  endocarditis. 

26.  Abscess  (Acute). 

Face,  6;  neck,  9;  retropharyngeal,  2;  abdominal  wall,  5;  (2  stitch  abscesses 
after  appendicectomy) ;  trunk,  17;  breast,  3;  inguinal,  4;  extremities,  15; 
periurethral,  5;  ischio-rectal,  11;  peritonsillar,  2. 

Male,  at.  6.  Large  suppurating  hsematoma  around  femoral  vessels  down 
thigh,  following  fall  5  days  before  admission. 

Female,  at.  32.  Suppurating  occurred  in  scar  of  operation  for  thyroidectomy 
4  years  previously. 

Male,  cet.  32.  Large  abscess  of  chest  wall.  Pneumonia  one  month  previous 
to  admission.     No  caries  of  bone.     Pus  "  pure  culture  of  pneumococcus." 

Fatal  cases  (3). 

Male,  cet.  50.     Ischio-rectal  abscess.     Incised.     P.M. — Lymphatic  leukaemia. 

Male,  cet.  ^.  Abscess  of  buttocks  and  congenital  syphilis.  P.M. — Acute 
colitis. 

Female,  cet.  T7-j.     Abscess  of  face.     No  post-mortem. 

27.  Abscess  (Chronic). 

Face,  1 ;  trunk,  8  ;  extremities,  6. 

JEtiology. — Tubercle,  9;  chronic  osteomyelitis,  1 ;  various,  5. 

28.  Cellulitis. 

Extremities,  34;  face  and  neck,  19;  trunk,  5. 

Male,  cet.  36.  Cellulitis  of  leg  very  advanced  on  admission.  Free  incisions. 
Septic  arthr'tis  of  knee  supervened,  and  limb  was  amputated  3  weeks  after 
admission. 

Fatal  cases. 

Male,  at.  42.     Cellulitis  of  arm.     Pus  =  B.  ])i/oci/anetts. 

Male,  at.  3G.  Cellulitis  of  arm.  Death  from  pulmonary  embolism,  when  arm 
had  apparently  quite  settled. 

Female,  at.  31.     Cellulitis  of  hand.     P.M. — Septicaemia.     Fatty  liver. 

Female,  at.  42.     Cellulitis  of  arm.     Second  haemorrhage  from  ulnar  artery. 

Female,  cet.  67.     Cellulitis  of  baud.     P.M. — Pyaemia.     Early  empyema. 

29.  Sinus. 

Renal,  2 ;  in  connection  with  old  bone  disease,  7 ;  from  empyema,  3  ;  from 
plates  and  wires,  6;  post  operative,  11;  various,  5. 

Fatal  case. — Male,  at.  49.  Faecal  fistula  following  appendicectomy,  1912. 
Several  abortive  attempts  at  closure.  P.M. — A  sinus  and  faecal  fistula  leading 
to  a  large  cavity  around  ascending  colon.  Sections  from  sinus  wall  showed 
columnar-celled  carcinoma. 

30.  Carbuncle  and  Furuncle. 

Carbuncle  of  neck,  6;   back,  3;  abdominal  wall,  1  ;  face,  1  ;  furunculosis,  5. 
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31.  Vaeiocs. 

Actinomycosis,  7  (face,  5;  intestinal,  2).  Malta  fever,  1.  Sprue,  1. 
Obesity,  1.     Debility,  2. 

Treatment.  —  Actinomycosis.  Radium.  Formalin  injections.  Chlorof.rm 
injections. 


DISEASES    OF    THE    RESPIRATORY    SYSTEM. 

:;_'.  Nasal. 

(a)  Deflected  Nasal  Septum. — With  tonsils  and  adenoids,  8 ;  nasal  polypi, 
4;  enlarged  turbinals,  2;  traumatic,  3;  after  previous  operation,  2. 

Treatment. — Submucous  resection. 

(i)  Hypeutuophic  Rhinitis. — 3  cases. 

(<•)  Nasal   Polypi. — 19  cases. 

(d)  Various.  —  Lachrymal   sinus   and   mucocele,  2;    septal   hematoma,   1; 
gumma,  1  ;  ?  intranasal  sarcoma,  1;  lupus,  2. 

(e)  Km  moi urns. — 19,  curetting  in  all  cases. 

.  ul.  '■•!.  Previously  in  hospital  1914  with  second  rash.  Two  in- 
jections of  "606."  No  further  treatment.  Readmitted  September,  L915. 
Extensive  ulceration  and  ibstructiou  of  nose. 

33.  Antrim  am>  Sints. 

Antktm. — Carcinoma,  4j  sarcoma,  2  (radium  in  all  cases);  suppurative 
antritis,  8. 

(b)  Frontal  sinusitis,  7. 

''  case. — Male,  at.  17. — Extensive  and  old-standing  disease  with 
myelitis  of  frontal   bones.     Curetting  and   Bequestrotomy.      Subsequent  skin- 
graft.      Readmitted    unconscious   and    irritable.      intense   optic  neuritis  and 
Budden   blindness.       Right    hemiplegia    developed.       Cerebral     abscess   drained. 
P.M. — Generalised  meningitis. 
(<■  i  Sphenoidal  sinusitis,  1. 

84.   Lauvnx. 

Laryngitis,  4  j  laryngitis  stridulosa,  2. 
(L)  Tuberculous  laryugitis,  3 ;  excision  of  epiglottis,  2, 

'• ,  at.  46.    Extensive  disease  of  larynx.   Tuberculous  infiltration  of  neck, 

with  ulceration  on  right  side.     History,  (J  n ths.     Also  pulmonary  tubercle. 

(<■)  Fibroma  of  cord,  1. 

nt.   13.     H  voice  6  months.     Sofl   fibroma  of  lefl 

Pedunculated.     Excision  by  direct  laryngoscope. 
(d)  Carcinoma,  4;  laryngoscopy,  8  j  tracheotomy,  2. 

Male,  "t.  68,     Brought  in  dead,  having  been  Beized  with  urgent 
dyspnoea.     P.M.     Extensive  ulceration  oi  cords. 

:',:,.   Mi...-.,  in  i  [i. 

Sevent  -''.'i   In   soldiers.     Onlj  '^   fatal   cases,   all    from   cardiac 

fnilui 
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36.  Broncho-pneumonia. 

Thirty-eight  cases,  15  being  fatal.     Mortality  39'47  per  cent. 

Complications  in  the  fatal  cases  were:  Caseous  mesenteric  glands  in  1 ;  sub- 
dural abscess  in  1. 

Two  cases  had  a  tracheotomy  performed,  hut  in  neither  case  was  there  any 
evidence  of  diphtheria  at  the  autopsy,  and  swabs  from  the  throat  during  life 
were  negative. 

Case  of  interest. — W.  H — ,female,  aet.  15.  Had  a  long  history  of  headaches  and 
fits,  and  the  father  "  thought  there  must  be  something  wrong  with  her  brain." 
Admitted  2  days  after  pneumonia  had  been  diagnosed;  there  were  no  signs  of 
meningitis.  P.M. — Patches  of  broncho-pneumonia  were  scattered  throughout 
both  lungs.  There  was  a  large  subdural  abscess,  evidently  of  long  standing, 
bathing  the  whole  of  the  left  side  of  the  brain. 

37.  Lobae  Pneumonia. 

Ninety-five  cases,  with  only  5  deaths.  Mortality  526  per  cent.  Sixty-eight 
were  in  males. 

Complications  in  the  fatal  cases  were:  Empyema  (undetected),  2;  plastie 
peritonitis  and  recent  purulent  salpingitis,  1;  pericarditis  and  fibrinous  pleurisy, 
1 ;  chronic  interstitial  nephritis,  1.  One  case,  which  developed  an  empyema, 
had  in  addition  chronic  parenchymatous  nephritis. 

Two  cases  showed  a  purulent  infiltration  of  the  affected  lung  tissue. 

In  the  non-fatal  cases,  1  had  a  pulmonary  abscess,  which  he  coughed  up  ;  1 
had  otitis  media;  2  developed  an  empyema;  4  had  meningeal  symptoms  and 
were  lumbar  punctured.  The  cerebro-spinal  fluid  in  two  of  these  cases  was 
normal,  and  in  2  there  was  a  slight  excess  of  small  lymphocytes. 

One  of  the  patients  was  a  Mongol. 

In  2  cases  there  was  delayed  resolution  followed  by  a  bronchiectasis  in  each 
instance.  Herpes  was  noted  in  8  cases.  In  3  cases  the  sputum  was  examined 
for  tubercle  bacilli  with  a  negative  result. 

Temperature  fell  by  crisis  in  5S  and  by  lysis  in  20.  Crisis  before  admission 
had  occurred  in  5. 

In  2  cases  where  the  temperature  fell  by  crisis,  though  the  appearance 
suggested  pneumonia,  there  were  no  physical  signs  of  consolidation  of  lung. 

The  diagnosis  was  doubtful  in  2  cases. 

Lobes  affected  :  Bight  upper,  13  ;  right  lower,  35 ;  left  upper,  4  ;  left  lower, 
24;  whole  of  the  right  lung,  5;  whole  of  the  left  lung,  3;  right  middle  and 
right  lower,  1;  right  upper  and  right  lower,  2;  both  lower  lobes,  1;  all  lobes 
except  right  middle,  1 ;  left  upper  and  both  lower  lobes,  1. 

Cases  of  interest. 

(1)  M.  M — ,  female,  at.  46.  Admitted  10th  day  with  signs  of  consolidation 
of  the  whole  of  the  right  lung.  Negative  aspiration  of  the  right  pleura.  No 
abdominal  disease  detected.  Died  the  day  after  admission.  P.M. — The  right 
lung  was  solid  throughout,  the  right  lower  lobe  being  in  a  condition  of  purulent 
infiltration.  There  was  recent  plastic  peritonitis,  and  pus  was  found  in  the  left 
Fallopian  tube. 

(2)  L.  J — ,  male,  ait.  23.  Admitted  2nd  day  with  consolidation  at  the  left 
base.     Died   a   week   later.      P.M. — Lungs    extensively   pneumonic.      A   small 
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loculnted  empyema  was  found  between  the  left  lung  and  pericardium  ;  the 
latter,  however,  was  healthy.  Histologically,  the  kidneys  were  found  to  be  in 
B  condition  of  chronic  parenchymatous  nephritis. 

(3)  S.  L— .female,  <vt.  62.  Admitted  3rd  day  and  died  10  days  later.  P.M.— 
Left  lung  resolving.  Right  lower  and  upper  lobes  pneumonic.  Extensive 
fibrinous  pleurisy  over  the  lower  two-thirds  of  the  left  pleura.  Turbid  fluid  in 
the  pericardium,  which  was  shaggy. 

(I)  K.  P — ,  female,  at.  28.  Admitted  2nd  day  of  illness.  Also  had  Graves' 
disease.     Delayed  resolution,  the  temperature  remaining  normal  after  5Ut h  day. 

Three  months  later,  when  attending  as  an  out-patient,  an  X  ray  of  the  chest 
Bhowed  fibrosis  of  the  right  lung  with  au  apical  bronchiectasis. 

38.  Bronchiectasis. 

Bight    non-fatal  cases.      The  shortest  history  was   5   weeks   and   the   longest 

1   -,  ears,    the   average   being   about  2   years.       Haemoptysis   had  occurred   in  5, 

clubhing  of  the  lingers  was  present  in  6,  and   1  of  these  also  showed  marked 

clubbing  of  the  toes.     In  1  case,  which  bad  lasted    1  years,  the  liver  and  Bpleen 

onsiderably  enlarged,  suggesting  the  presence  of  amyloid  disi 

In  2  the  right  base  was  alone  IT  cted,  and  in  1  the  loft  base.  In  the  remaining 
5  case-  both  bases  were  affected,  in  2  the  right  more  (ban  the  left,  and  in  1  the 
left  more  than  the  right,  while  in  2  eases  the  bases  were  equally  affected.  Was6er- 
mann  reaction  negative  in  the  only  case  in  which  the  test  was  applied.  In  1 
a  streptooo/cus  was  grown  from  the  sputum,  and  an  autogenous  vaccine  given 
without  any  beneficial  result. 

39.  i'i  l.MoNAKY  Tuberculosis. 
Eighty  eases,  8  of  them  fatal. 

Complications  in  the  fatal  cases  were:  Lobar  pneumonia,  1  ;  hemoptysis,  3. 
pneumothorax,  1 ;  tuberculous  laryngitis,  1. 

Pleural  effusion  occurred  in  A  of  the  non-fatal  cases,  peripheral  neuritis  in  1 ; 

caries  Of  rib  in  1.       Haemoptysis  was  noted  in    2o*,  and  tubercle  bacilli  were  found 

in  the  sputum  in  :s>>  cases  and  ware  noted  as  being  absent  in  I.     Three  cases  were 
t  with  an  artificial  pneumothorax  without  any  marked  beneficial  effect. 

10.    i'. 
Pleural  effusion  diagnosed  in  29  of  the  -12  c 

The  great  majority  of  these  cases  either  bad  an  aspiration  performed,  or  a  few 

removed  for  examination  of  the  fluid,     [n  most  cases  small  lymph 

ware  abundant,  but  in  2  they  were  scarce,  and  in  1  small  lymphocytes  and  poly- 

ancles  represent  in  equal  numbers.    [n4casesthes]  itum  was  examined 

..li  with  a  negativi    result.     Pasl   hiatorj  ol  hannoptysis  in  8,  of 

,i  i    in    1.      Oue    patient    had    herpes    labiaiis.   1    bad    mitral  disease,  and    1    an 

■ 

diaphragm  tie  pleurisy,  and  2  of  these  bud  a  lapat 

perfornv     I  ipendicitis,  bul  in  each  case  the  appendix  was  normal. 

•  —J.  T — ,  male,  <>i.   LO.      a   brother  bud  died  of  phthisis. 

md  an  enlarged  spleen,  ox  tending  just  below 

ti ..-  level  of  the  ami  So  tubercle  bacilli  iii  sputum.     The  effusion  wu 

rated  8  timi  i  4  pint     sing  removed.     A.  white  count  showed 
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1-4,160  leucocytes,  of  which  16  per  cent,  were  eosinophils.  The  left  supra- 
clavicular glands  were  enlarged  and  discrete,  but  no  gland  was  excised  for 
microscopy. 

41.  Empyema. 

Mortality,  8  out  of  39  cases,  i.  e.  2051  per  cent. 

Three  cases  had  been  operated  on  before  admission,  and  were  admitted  with 
sinuses. 

Three  cases  were  only  discovered  at  the  autopsy.  One  case  of  empyema 
necessitas  was  treated  by  simple  incision ;  the  remainder  had  a  rib  resected  and 
a  tube  inserted.  In  19  cases  the  empyema  was  on  the  left  side,  and  in  15  cases 
on  the  right  side.  In  5  cases  the  side  affected  was  not  noted.  Cultures  taken 
from  the  pus  in  23  cases;  pneumococcus  in  11 ;  a  streptococcus  in  6;  Staphylo- 
coccus aureus  in  1 ;  an  atypical  coccus  in  1 ;  sterile,  4. 

Complications. — Pyaemia,  1 ;  suppurative  pericarditis,  1 ;  pulmonary  ab3cess,  1. 

Cases  of  interest. 

(1)  J.  J — ,  male,  cet.  43.  Fortnight's  history  of  pain  in  the  chest.  Onset 
insidious.  Breath  very  offensive.  No  clubbing  of  fingers.  Left  side  of  chest 
1£  inches  smaller  than  the  right,  and  the  signs  suggested  an  abscess  of  lung  at 
the  left  base.  X  rays  =  "opacity  left  base;  not  fluid."  P.M. — Large  empyema 
communicating  with  a  small  basal  pulmonary  abscess. 

(2)  G.  J — ,  female,  cet.  14.  Two  weeks'  history  of  cough,  the  sputum  having 
become  offensive  during  the  last  week.  The  physical  signs  were  suggestive  of  an 
extensive  bronchiectasis.  X  rays  showed  the  presence  of  a  pvo-pneumothorax. 
The  patient  was  operated  upon  and  an  empyema  discharging  into  a  bronchus  was 
found  and  treated  by  rib  resection  and  drainage.     Recovered. 

(3)  F.  M — ,boy,mt.\^.  Fortnight's  history  of  malaise.  Empyema  necessitas 
on  left  side.  Abscess  over  each  external  malleolus.  Treated  by  incisions. 
Staphylococcus  aureus  grown  from  the  pus.  Died  3  weeks  later  from  pyaemia. 
No  post-mortem. 

42.  Pneumothorax. 
One  fatal  case. 

E.  F — ,  boy,  cet.  1^.  Had  a  history  of  brouchitis  6  months  ago.  Twelve 
hours  before  admission  seized  with  sudden  pain,  dyspnoea,  and  cyanosis.  Every 
sign  of  pneumothorax.  Died  shortly  after  admission.  P.M. — Tuberculous  cavity 
in  the  upper  part  of  the  left  lower  lobe;  left  pneumothorax.  The  left  pleura 
was  acutely  inflamed  and  contained  2  oz.  of  pus.  There  was  a  large  mass  of 
caseous  glands  at  the  root  of  the  left  lung  connected  by  a  tract  of  fibrous  tissue 
with  the  cavity.     No  tubercle  elsewhere. 

43.  Growth  of  Lung  oe  Mediastinum. 
Eleven  cases,  only  2  deaths. 

The  length  of  history  varied  from  3  years  to  5  weeks,  and  averaged  about  a 
year.  Wassermann  reaction  negative  in  1  case  ;  haemoptysis  in  1  ;  pleural  effu- 
sion in  2 ;  and  in  1  of  these  the  fluid  was  sanguineous.  All  the  non-fatal  cases 
had  the  diagnosis  confirmed  by  X  rays. 

Cases  of  interest. 

(1)  J.  T — ,  male,  at.  60.  Had  a  tracheotomy  performed  on  admission  for 
severe  dyspnoea.  Died  2  months  later.  P.M. — Large  carcinoma  infiltrating 
VOL.   XLIV,  4 
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both   cords   and    left   sinus    pyriforniis.     There  was  a  secondary    deposit  in  the 
heart. 

(2)  A.  H — ,  female,  at.  41.  Had  a  cough  for  2  years,  and  for  the  past  6  weeks 
pain  in  the  back  and  right  temporal  region  siuce  when  the  tongue  bad  deviated 
to  the  right.  There  was  a  large  gland  in  the  left  side  of  the  neck,  and  X-rays 
showed  extensive  growth  ri  the  left  side  of  the  chest.  The  right  side  of  the 
tongue  was  wasted.  Sputtui  occasionally  tinged  with  blood.  Discharged  at 
her  own  request  and  died  shortly  afterwards.     No  post-mortem. 

(3)  W.  H — ,  male,  cet.  44.  Noticed  a  "  lump  "  in  his  right  axilla  G  weeks 
ago.  Gradually  lost  weight  for  the  past  3  years.  The  cervical  and  right 
axillary  glands  were  considerably  enlarged.  There  were  signs  of  pressure-  on  the 
superior  vena  cava,  and  the  X  rays  showed  this  to  be  due  to  a  growth  of  which 
there  were  definite  signs  in  the  upper  part  of  the  right  side  of  the  chest.  Wasser- 
maiiii  reaction  negative.     Discharged. 

(4)  J.  W — ,  female,  at.  18.  History  of  malaise  for  6  months  and  cough  for 
1  month.  No  hamioptysis.  No  tubercle  bacilli  in  the  sputum.  X  rays  showed 
an  opacity  in  the  right  side  of  the  upper  part  of  the  chest,  which  was  stony  dull. 
There  were  some  small  glands  in  the  right  axillary  and  cervical  regions. 
Died  3  months  later.  P.M. — A  large  mass  of  glands  surrounded  the  roots  of  the 
lungs  and  spread  into  the  pulmonary  tissue;  the  right  upper  lobe  was  almost 
replaced  by  growth.      This  was  a  round-celled  sarcoma.      No  secondary  deposits. 

41.  Various  Diseases  of  the  Eespiratoet  Ststem. 

Asthma,  8  cases,  1  of  which,  in  a  woman  cet.  24,  ended  fatally,  death  being  due 
irdiac  failure.  Whooping-cough,  2  ;  emphysema,  4;  haemoptysis  of  undis- 
covered origin,  1 ;  fibrosis  of  lung,  2  ;  1  of  these  was  probably  due  to  tubercle 
and  the  other  to  growth.  There  was  1  case  of  a  tooth-plate  in  the  right  bronchus 
which  was  extracted  with  tlte  help  of  a  bronchoscope.  Abscess  of  lung,  2  ;  pts- 
poisoning,  2,  both  soldiers. 

(1)  J.  W — ,  at.  33.  "  Gassed  "  10  days  ago.  Pulse-rate,  32.  Severe  pain 
r,n  coughing  or  swallowing.     No  adventitious  sounds  in  the  chest.       No  pyrexia. 

(2)  \V.  Y — ,  at.  30.  Exposed  to  "gas"  for  20  minutes  a  fortnight  ago. 
Slighl  bronchitis      Much   pain   referred  as  far  down  as  the  bifurcation  of  the 

trachea  and  intensified  by  COUghing  Or  Bwallowing.      N<>  pyrexia.      Pulse-rat. 

Both  these  men  were  in  hospital    for  aliout  2  months,  and    were   Comparatively 

well  on  discharge.    They  had  considerable  relief  from  a  mixture  of  liquid  paraffin, 

men' hoi,  and  en  OSOte  applied  locally  with  an  atomiser. 


DISEASES    OF    THE    CIRCULATORY    SYSTKM. 

16,     \  M  I   KV8M. 

(•I)   i  L 6  cases,  onlj  l  in  ■  woman. 

/'i/  0 fatal  cases. 

Complication*.     Tabs   in  l  ;  dysphagia,  2;  pleural  effusion,  I  ;  hemiplegia,  1 
acuta  appendicitis,  1  j  mppurative  pericarditis  and  bronchiectasis,   i      Vr"aaser< 
until ii  reaction  positive  in  :<  cases  and  negative  in  8.     One  case  had  a  bi 
k  ;  tracheal  tug  in  I  ;  asdeinaol  left  arm  in  1  ;  paralysis  "f  lefl  vocal  cord 
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noted  in  1.  One  case  was  a  readmission.  The  diagnosis  was  confirmed  by 
X  rays  in  all  cases  except  1,  where  the  aneurysm  projected  through  the  chest 
wall.  In  only  4  cases  was  there  a  history  of  syphilis.  The  length  of  history 
varied  from  10  weeks  to  3  years,  and  averaged  8  months.  In  2  cases  the  first 
part  of  the  aorta  was  affected;  the  arch  in  9;  the  descending  aorta  in  2;  the 
arch  and  ascending  aorta  in  1  ;  arch  and  descending  aorta  in  1. 
Cases  of  interest. 

(1)  J.  S — ,  male,  cet.  58.  Acquired  syphilis  when  20.  Ten  months'  precordial 
pain.  Slight  dysphagia  recently.  Left  pulse  smaller  than  right.  X  rays  = 
"large  heart,  uo  evidence  of  aneurysm."  P.M. — Aneurysm  of  ascending  aorta  ; 
aortic  valves  healthy.     The  aorta,  showed  diffuse  syphilitic  scarring. 

(2)  H.  D — ,  male,  cet.  51.  Syphilis  denied.  Treated  for  tabes  at  the  National 
Hospital  in  1895.  Six  months'  aphonia.  Six  weeks'  attacks  of  dyspnoea.  No 
dysphagia.  Signs  of  pressure  on  the  left  bronchus.  Tracheal  tug.  Aneurysmal 
second  sound.  Argyl-Robertson  pupils,  which  were  unequal  in  size.  Absent 
knee-jerks.  X  rays  =  "  large  aneurysm  involving  ascending  aorta  and  arch." 
Died  2  days  after  admission.  P.M. — Aneurysm  of  descending  aorta,  eroding  the 
4th  and  5th  dorsal  vertebrae.  Left  bronchus  constricted  and  the  left  lung  was  in 
a  condition  of  bronchiectasis.     Recent  purulent  pericarditis. 

(3)  E.  D— ,  female,  cet.  59.  Eight  months'  history  of  thoracic  pain  and 
dysphagia.  Brassy  cough.  No  tracheal  tug.  No  murmurs.  Air  entry  and 
pulses  equal.  Hypera?sthesia  posteriorly  at  the  level  of  2nd  to  5th  dorsal 
vertebrae.  X  rays  showed  the  presence  of  a  large  thoracic  aneurysm.  Wasser- 
mann  reaction  negative. 

(4)  W.  U — ,  male,  cet.  42.  Sent  up  as  "  renal  colic."  Whole  of  the  left  side 
of  the  chest  was  pulsating.  Aneurysmal  2nd  sound.  Diastolic  shock  well 
marked.  Hough  systolic  murmur  down  the  left  side  of  the  sternum.  Wasser- 
mann  reaction  positive.     X  rays  =  "  large  aneurysm  of  the  descending  aorta." 

(5)  W.  M — ,  male,  at.  47.  Admitted  with  definite  signs  of  an  aneurysm  of 
the  arch,  confirmed  by  X  rays.  While  in  the  ward  had  an  acute  attack  of 
appendicitis.  A  gangrenous  appendix  was  removed  under  general  anaesthesia, 
which  was  well  borne,  and  the  patient  was  discharged  a  mouth  later. 

(i)    Various. 

(1)  E.  D — ,  male,  at.  23.  Three  aneurysms  on  the  right  ulnar  artery  near 
the  wrist.  Wasseruiann  reaction  regative.  No  history  or'  trauma.  Treated  by 
excisions.  The  microscopical  report  was  "  Calcification  of  media,  marked  fibrosis." 

(2)  A.  T — ,/emale,  cet.  24.  Left  arterio-venous  aneurysm  of  the  ulnar  artery. 
No  history  of  trauma.     Treatment :   Ligature  of  ulnar  aud  radial  arteries. 

(3)  R.  B — ,  male,  cet.  23.  Cirsoid  aneurysm  of  the  right  temporal  artery, 
following  a  blow  2  years  ago.     Treatment :   Excision  and  ligature. 

(4)  J.  H — ,  male,  cet.  25.  A  soldier.  Traumatic  aneurysm  of  the  right  common 
carotid  artery.     Treatment:  Proximal  ligature.     Recovery.     Aneurysm  cured. 

46.  Aortic  Disease. 

Twenty-four  cases,  16  in  males.     Six  fatal  cases,  all  males. 

The  youngest  patient  was  19  years  old. 

Past  history  of  acute  rheumatism  in  13  cases.  One  of  these  had  had  2  attacks, 
2  had  had  3,  and  one  4  attacks  of  rheumatic  fever  and  3  attacks  of  chorea. 


52  1915 — Medical,  Surgical,  and  Gynecological. 

W  issermann  reaction  negative  in  7  and  positive  in  4,  in  addition  to  which  2 
cases  iu  whom  the  test  was  not  applied  gave  a  definite  history  of  infection. 

Anginal  attacks  noted  in  6,  hemoptysis  in  1.  Electro-cardiograms  in  2  cases 
showed  the  presence  of  auricular  fibrillation. 

Five  of  the  24  cases  had  aortic  stenosis.  One  had  an  adherent  pericardium. 
One  had  marked  clubbing  of  the  fingers. 

47.  Aetebio-sclerosis. 
Two  cases  of  opposite  sex. 

B.  W — .female,  cet.  50.  Extreme  thickening  of  vessel  walls.  Elena]  heart. 
Blood  pressure  270  mm.  Hg.  Wassermann  reaction  negative  twice.  Urine  had 
a  specific  gravity  of  1028.     Faint  cloud  of  albumen.     No  casts. 

48.  Malignant  Endocarditis. 

Three  fatal  cases.    One  was  sent  to  the  infirmary 

(1)  A.  C — ,  male,  cet.  51.  "Influenza"  3  months  ago.  Aortic  regurgitation. 
Spleen  not  felt.  Wassermann  reaction  positive  in  the  cerebro-spinal  fluid,  nega- 
tive in  the  blood.  Liver  and  spleen  not  felt.  No  blood  culture  taken.  Irregular 
pyrexia.  Leucocytes  numbered  8480  and  were  in  normal  proportions.  P.M. — 
Ulceration  of  aortic  valves.  A  few  vegetations  on  the  mitral  valves.  Large 
infarct  in  the  spleen  and  several  in  the  kidneys. 

(2)  T.  D — ,  male,  cet.  28.  Acute  rheumatism  at  least  once.  Ten  months' 
history.  Typhoid  state.  Anaemia  marked.  Sweating.  Double  mitral  murmur. 
Spleen  not  palpable.  Leucocytes,  27,320, 88'5  per  cent,  being  polymorphonuclear 
cells.  P.M.— Universally  adherent  pericardium.  Large  vegetations  on  the 
aortic  and  mitral  valves.  Recent  and  old  infarcts  in  the  spleen.  The  kidneys 
and  brain  were  also  infarcted. 

(3)  C.  S — ,  female,  cet.  50.  Pneumonia  G  weeks  ago.  Rigors.  Delirium. 
Delusions.  Sweating.  High  intermittent  pyrexia.  Diastolic  apical  murmur. 
Spleen  not  felt.     Blood  not  examined.     Patient  was  sent  to  the  infirmary. 

(4)  M.  B — ,  female,  cet.  24.  Acute  rheumatism  when  9.  In  this  hospital  for 
cardiac  trouble  in  1009.  Sudden  severe  pain  in  the  left  loin  3  months  ago. 
Much  Bweating  recently.  Signs  of  aortic  and  mitral  disease.  A  little  pus  in  the 
mine,  and  a  cult  ore  Bhowed  this  to  be  due  to  a  urinary  streptococcus.  There  was 
a  large  mass  in  the  [eft  upper  quadrant  of  the  abdomen,  which  was  thought  to 
be  a  kidney.  X  rays  failed  to  reveal  a  calculus.  Kidney  explored  through  the 
loin    and    found    to  be   normal.       An    anterior   incision    was    then    made  and   the 

IS  found  to  be  a  large  spleen.      A    blood  culture  was   then    taken    and   a 

diphtheroid  bacillus  and  a  Btreptoi cus  were  grown  from  it.     P.M.— General 

peritonitis  of  undiscovered  origin.     Ulcerating  vegetations  on   the  aortic  and 
mil  i  a  The  Bploen  weighed  28  02.,  and  the  upper  part  of  it  was  00m  erted 

into  a  large,  soft,  yellow  infarct.     Small  infarcts  in  each  kidney, 

i:t   Qavobi 

Senile,  »'« ;  diabetic,  I;  cancrum  ori  ,  i;  frosl  lute,  1  ;  imputation  through 
thigh,  6;  Chopart's  amputation,  1  (frost  bite);  no  treatment,  l:  curetting  and 

cauterising  .vitli  pure  carbolic,  2  (cancru 

ptio,  no  treatment  in  either;  diabetic,  n  ;  a  input  a  - 
1  •  ne  of  lower  lip  and  jaw  at  t«  r  mi  Mies 
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50.  Miteal  Disease. 

Seventy  cases,  4  fatal.  Readmissions,  20  cases.  Past  history  of  rheumatism, 
39;  of  chorea,  9;  of  pericarditis,  3  ;  of  recurring  tonsillitis,  2. 

Regurgitation,  24. 

Stenosis,  26  (17  in  females). 

Double,  20. 

Complications. — Haemoptysis,  4  ;  pregnancy,  1 ;  pericarditis,  3 ;  adherent 
pericardium,  1;  gout,  1;  cirrhosis  of  liver,  1;  jaundice,  2;  glycosuria,  1. 
hemiplegia,  1  ;  paraplegia,  lj  ascites  necessitating  tapping,  lj  hsemateiuesis,  1  . 
rheumatic  nodules  present  in  3  cases.  Wassermann  reaction  positive  in  1,  nega- 
tive in  4. 

Electro-cardiogram  showed  the  presence  of — 

(1)  Auricular  fibrillation  in  9  cases,  5  of  these  having  stenosis,  1  regurgitation, 
and  3  a  double  murmur. 

(2)  Hypertrophy  of  the  left  ventricle  in  1  case  of  stenosis  and  2  of  regurgi- 
tation. 

(3)  Hypertrophy  of  the  right  ventricle  and  premature  beats  in  1  case  of 
stenosis. 

51.  Miteal  and  Aoetic  Disease. 
Ten  cases,  3  of  them  ending  fatally. 

Seven  had  a  past  history  of  rheumatism  and  2  of  chorea. 

Three  were  readmissions. 

Complications. — Adherent  pericardium,  1 ;  hemiplegia,  1  ;  haemoptysis,  1  ; 
1  case  had  rheumatic  nodules. 

T.  S — ,  male,  cet.  7.  Admitted  twice  in  1913  for  mitral  disease  and  peri- 
carditis. Heart  greatly  enlarged.  Musical  systolic  murmur  at  the  apex.  Liver 
enlarged  and  very  tender.  Systolic  retraction  at  the  apex.  Discharged  in 
January  and  readmitted  in  August,  having  been  in  bed  the  greater  part  of  the 
time.  Ascites.  P.M. — Universal  adherent  pericardium.  Old  disease  of  the 
aortic  and  mitral  valves.     The  heart  weighed  17£  oz. 

52.  Myocaeditis. 
Five  non-fatal  cases. 

Past  history  of  rheumatism,  2;  Wassermann  reaction  positive  in  1.  Arterio- 
sclerosis marked  in  1  case  where  the  uriue  was  normal. 

One  case  was  possibly  secondary  to  pulmonary  tuberculosis. 

One  electro-cardiogram  showed  premature  beats  in  the  left  ventricle. 

53.  Pebicabditis. 
Ten  cases,  2  deaths. 

Three  were  readmissions,  1  having  been  in  before  for  chorea,  1  for  mitral 
disease,  and  1  for  acute  rheumatism. 

Two  patients  developed  acute  rheumatism  in  the  hospital.  Six  had  a  past 
history  of  rheumatism. 

Complications. — Pleurisy,  1;  pleural  effusion,  1;  femoral  thrombosis,  1; 
rheumatic  nodules,  2. 

Cases  of  interest. 

(1)   W.  M — ,  male,  cet.  1.     Admitted  moribund   with  a  fortnight's  history  of 
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cough.  P.M. — Shaggy  pericardium ;  a  film  Bhowed  the  presence  of  pneumo- 
cocci.     No  endocarditis.     Slight  double  fibrinous  pleurisy.     No  pneumonia. 

i-!  E.  S — ,female,  <et.  (i.  Had  acute  rheumatism  in  l!'l  I.  Admitted  with  a 
pericardial  rub  with  effusion.  Twelve  days  later  a  musical  murmur  appeared  at 
the  apex,  P.M. — Recent  adherent  pericardium.  Old  mitral  disease  with  a  few 
recent  granulations. 

54.  Vakicocele. 

Both  sides,  2,  the  rest  lefl  ;  also  varicose  veins,  5  j  haemorrhoids,  2 ;  chronic 
epididymitis,  1 ;  spermatocele,  1 ;  aortic  regurgitation  (no  operation),  1 ;  post 
operative  hydrocele,  1. 

55.  Varicose  Veins. 

Also  varicocele,  7;  mitral  disease,  1;  pregnancy,  1;  ulcer,  1.  Treatment: 
No  operation,  (5;  local  excision  only,  19  j  local  excision  and  Trendeleuberg's 
operation  the  rest. 

56.  Thrombosis. 

One  case  in  a  nurse,  who  had  a  cut  on  a  finger  and  had  recenth  been  nursing 
a  case  of  septicemia.  Admitted  with  a  6  days'  history  of  rigors  and  pain  in 
the  lelt  axilla.  A  blood-culture  was  "  contaminated."  Treatment  :  Rest  and 
citric  acid.      Recovered. 

57.  Congenital  Heabt  Disease. 

(1)  L.  H — , female,  cet.  30.  Heart  "weak"  since  she  was  10.  Very  loud, 
rough  systolic  and  diastolic  murmurs  of  maximum  intensity  over  the  pulmonary 
cartilage.  Systolic  thrill  at  the  base.  No  clubbing.  No  cyanosis.  Admitted 
with  pericarditis. 

(2)  1).  D — ,  girl,  cet.  4.  Marked  cyanosis.  Fingers  clubbed.  Systolic 
murmur  over  the  pulmonary  cartilage.  Wassermann  reaction  negative.  Red 
culls  numbered  10,1)19,000.     Haemoglobin  12<)  per  cent.     Leucocytes  U560. 

(li)  P.  R.  1) — ,  girl,  eel.  3.  Cyanosis  and  fainting  attacks  since  she  was 
.'!    the    old.      Marked    clubbing    of    fingers    and    toes.      Systolic   murmur   best 

heard  near  the  sternum  in  the  3rd  left  space.  A  thrill  was  present  at  this  spot. 
\l*  <\  c  lie  7,000.     Leucocytes  8,060.     Readmitted  twice  more  during  L915. 

(l)  S.  O — ,  boy,  at,  4  months.  Dyspnoea  for  4  weeks.  Systolic  murmur  at 
the  apex.     No  clubbing  or  cyanosis.     Blood  not  examined. 

(■"/j  I  .  \V  — ,  boy,  'i I .  -.  A  typical  ease  of  pulmonary  Btenosis,  wiih  a  historj 
■  ■I  frequent  attacks  of  bronchitis.  No  note  as  regards  clubbing  or  cyanosis. 
Blood  not  examined. 

(6)  A.  c  ,  boy,  iii.  -■  Brought  up  to  the  out  patient  department  when 
Id,  a  no  at  that  Lime  a  systolic  murmur  was  heard  all  over  the  preoordia. 
Admitted  moribund.  P.M.  No  inter-auricular  septum.  Collapse  of  the  left 
ibe  "i  i  he  lung.  imaofa  and  spleen. 

V    LBIOl  -    ''no  i  LATOB1     I  I 

AMI!. 

I  iii  •  •    nun  fatal  ■ 

(1)  G.  H     ,  malt,  at.  62.     A  readinission,  having  been   in  in   1914  for  the 
a  i    'i  in  urn  reaction  positl  Pulse  usually  about  40.     Rlei 
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cardiogram  showed  complete  heart-block.     Numerous  syncopal  attacks.     Treat- 
ment :   Pot.  iod.  and  belladonna. 

(2)  W.  A  —  ,  male,  cet.  53.  Six  months'  history  of  attacks  of  giddiness  and 
loss  of  consciousness,  up  to  25  per  diem.  Pulse  32.  Systolic  murmur  at  all 
orifices.  Blood-pressure  154  mm.  Hg.  No  casts  in  the  urine.  Wassermann 
reaction  negative.  Electro-cardiogram  showed  complete  heart-block.  Improved 
very  considerably  with  digitalis. 

(3)  W.  P — ,  male,  cet.  74.  Long  history  of  gout.  Two  weeks'  history  of 
oedema  of  legs,  dyspnoea,  and  attacks  of  giddiness.  Pulse  32.  Radial  artery 
not  unduly  thickened.  No  definite  murmurs.  Urine  had  a  specific  gravity  of 
1,024  and  contained  a  trace  of  albumen.  Wassermann  reaction  negative. 
Electro-cardiogram  showed  complete  heart-block.  The  pulse  occasionally  rose 
to  56.     Treatment:   Pot.  iod.  and  colchicum. 

(d)  Polycythemia. 

M.  M— ,  female,  cet.  64.  "Bad  colour  '  for  years,  with  frequent  attacks  of 
bronchitis.  Deeply  cyanosed.  Heart  normal.  Very  obese.  Red  count  7,000,000. 
Haemoglobin  100  per  cent.  Died  3  days  after  admission.  P.M. — Lungs  passively 
congested.  The  heart  weighed  17  ounces,  but  there  was  no  valve  lesion.  Spleen 
weighed  13  ounces  and  was  "cardiac"  in  appearance.  The  marrow  was  of  an 
intense  dark  red  colour.  There  was  no  evidence  of  sulphsemoglobin  in  the 
spectrum.  Histologically,  the  marrow  showed  a  normoblastic  hyperplasia.  No 
free  iron  in  the  liver. 


DISEASES     OF    THE     SKIN    AND    SUBCUTANEOUS 

TISSUES. 

59.  Cysts. 

Sebaceous,  8;  serous,  1 ;  dermoid,  4;  thyroglossal,  3. 

Female,  cet.  26.  Swelling  in  right  inguinal  canal  noticed  some  mouths ; 
thought  to  be  irreducible  inguinal  hernia. 

60.  Tumours. 

Perithelioma,  1;    sarcoma,  4;    epithelioma,   10;    lipoma,   13;    angeioma,    7; 
fibroma,  3. 
Fatal  cases. 

(a)  Male,  cet.  54.  Carcinomatous  ulcer  of  heel,  femoral  glands  infected ; 
amputation  of  limb  and  excision  of  glands.  Infection  of  wound  ;  death  from 
secondary  haemorrhage  from  femoral  artery.    P.M. — Secondary  nodules  of  lungs. 

(b)  Male,  cet.  69.  Epithelioma  of  foot,  probably  in  old  perforating  ulcer. 
Amputation.     No  post-mortem. 

(c)  Female,  cet.  36.  Large  fixed  mass  left  side  of  neck.  Excision  with  left 
vagus  and  carotid  vessels.     Subsequent  hemiplegia  (right)  and  death. 

61.  Ulcees. 

Amputation  of  limb,  1;  excision  of  rodent  ulcer,  all  cases. 
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62.  Skin  (VabioUB). 

[□•growing  toe  nail,  4;  lupus,  2  j  eczema,  ti ;  keloid,  1  ;  psoriasis,  2;  sycosis,  1 ; 
pyodermia,  2;  infective  granuloma,].;  lupus  erythematosus,  1;  icthyosis,  1; 
pemphigus,  1 ;  sclerodermia,  1. 


DISEASES    OF    THE    DIGESTIVE    SYSTEM. 

63.    MoUTH    AND    PlIAHYNX. 

Dental  caries,  19;  ulcerative  stomatitis,  5;  pharyngitis,  4;  epulis,  3;  papil- 
loma of  cheek  (recurrent),  1;  carcinoma  of  floor  of  mouth,  16  (recurrent,  1; 
associated  with  carcinoma  of  larynx,  1);  carcinoma  of  cheek,  4;  carcinoma  of 
palate,  2;   carcinoma  of  pharynx,  2. 

04.  Tonsils  and  Adenoids. 

knlurged  tonsils  and  adenoids,  56  (removal  in  all  cases,  tonsils  enucleated)  ; 
acute  tonsillitis,  12;  chronic  tonsillitis,  6  (enucleation  in  all  cases);  carcinoma 
of  tonsil,  1. 

Male,  at.  64.  Large  mass  of  hard  fixed  glands  occupying  the  right  posterior 
triangle  of  the  neck.  On  examination  under  anaesthetic  a  small  hard  ulcer  was 
found  on  the  upper  and  hack  part  of  the  right  tonsil.     No  operation. 

65.  Lips  and  Tongue. 

Carcinoma  of  tongue,  18;   carcinoma  of  lip,  15.      Excision  in  all  i 

Fatal  case. — Mule,  at.  56.     Large  ulcer  on   right  side  of  the  lip  and    I 

masses  of  glands  in  the  neck.      Excision  of  glands  and  tumour.    P.M. — Cellulitis 

of  neck  and  septic  broncho-pneumonia. 
Gumma  of  tongue,  1. 

Male,  set.  53.  Large  ulcer  on  left  side  of  tongue  and  smaller  ones  on  the 
right.      Tongue  easily  protruded.      A    few    Milt     glands    ill    left    side   of  the    neck. 

Syphilis  20  years  before  admission.  Wassermann  positive.  Treated  with  mer- 
cury and  large  doses  of  iodide  of  potassium  with  great  benefit.  (Patient  since 
readmitted  with  infiltrating  carcinoma  on  the  left  Bide  of  the  tongue.) 

N;e\  u-  oi  tongue,  'l ;  chronic  superficial  glossitis,  1  ;  papilloma  "i  tongui .  l  , 
papilloma  "i  lip,  - ;  Dawns  of  lip,  1. 

»;<;.  (Ebophaoub. 

noma,  -■"-  cases,  2  fatal.     Gastrostomy  in  8  non -fatal  cases  and  both  fatal 
1 1  idium  50  mgms.  for  - 1  hours  in  other  ca 
Fatal  rases. 

1/    ■      /  .'•  I .     Long  history  of  dysphagia.    Lefl  recurrenl  laryngeal  paralysis. 
y   performed.      Ten   days  later  patient  suddenly   vomited  up    huge 
quautitiei   ol    bright    red    blood    and    died.     P.M. — Carcinoma    "i    oesophagus 
ulcerating  '  lie  aoi  ta. 

>.at.  10.     Admitted  June,  I  it  15,  with  dysphagia.     No  signs  of  obstruc- 
tion  to  bismuth  meal.     I>  fuuctional  dysphagia."     Readmitted  Sep- 
tember, L916,  with  :i  history  "I  bringing  up  blood.     Skiagram,  marked  ii' 
of  lung.     Quslrosloiny  was  performed  and  patieut  died,     No  post  mortem. 
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Papilloma,  1.  A  large  pedunculated  tumour  25  c.c.  from  teeth,  not  removed. 
Radium  applied  with  benefit. 

67.  Diseases  of  the  Stomach. 

(a)  Ulcer. 

Thirty  cases,  5  of  them  fatal. 

Death  from  hamiatemesis  in  3  ;  from  acute  dilatation  of  stomach  following  exoi- 
sion  of  ulcer,  1  ;  from  haemorrhage  following  a  posterior  ^astro-interostomy,  1. 

Case  of  interest.— M.  A — ,  female,  set.  46.  Three  years'  history  of  pain  coming 
on  half  au  hour  after  food.  Hamiatemesis  2  years  ago.  Frequently  vomited 
"  coffee-grounds."  The  ulcer,  which  was  on  the  lesser  curvature,  was  excised, 
and  6  days  later  melama  and  haematemesis  occurred,  lasting  3  days.  Died  12 
days  after  the  operation.  P.M. — Stomach  extremely  dilated.  No  peritonitis. 
Several  shallow  ulcers  in  the  stomach.  The  pyloric  ring  was  not  dilated,  but  the 
proximal  half  of  the  duodenum  was  involved  in  the  dilatation. 

Posterior  gastroenterostomy  performed  in  4  cases ;  anterior  gastroentero- 
stomy in  1  ;  gastro-pexy  and  appendicectomy  in  1 ;  gastrostomy  and  pyloric 
intubation  in  1. 

Hamiatemesis  occurred  in  12 ;  melaena  in  1  other,  and  in  2  "  coffee-grounds  " 
vomiting  had  occurred. 

A  test  meal  was  given  in  2  cases,  and  in  both  there  was  free  HC1,  but  no 
lactic  acid. 

Case  of  interest. — F.  B — ,  male,  at.  49.  A  readmission.  Had  a  left-sided 
pyo-pneumothorax  drained  in  June,  1914.  Wound  healed.  Still  having  epigastric 
pain  definitely  related  to  food.  A  laparotomy  was  performed  and  a  large  gastric 
ulcer  found  and  treated  by  an  anterior  gastroenterostomy.  Patient  again 
admitted  2  months  later,  this  time  on  account  of  left-sided  thoracic  pain  with 
some  discharge  from  the  old  wound.  X  rays  of  ribs  =  "  No  caries."  A  small 
sinus  was  found,  scraped  and  filled  with  bismuth  paste.  Patient  quite  cured 
when  discharged. 

(2)  Perforated  Gastric  Ulcer. 

Sixteen  cases,  6  fatal ;  mortality,  37'5  per  cent. 

Fatal  cases. 

Death  due  to  general  peritonitis  in  4;  hepatic  abscess,  1;  no  post-mortem  in 
the  remaining  case.  All  the  fatal  cases  except  one  were  treated  by  simple  suture  ; 
the  exception  was  in  too  bad  a  condition  for  more  than  a  drainage  tube  to  be 
inserted. 

Non-fatal  cases. 

All  10  were  treated  by  suture  of  the  ulcer,  and  one  of  these  had  an  anterior 
gastroenterostomy  performed. 

(b)  Carcinoma.  , 

Forty-five  cases,  18  fatal. 

Hajmatemesis  noted  ;iu  only  8  cases;  one  other  had  melama,  and  in  1  occult 
blood  was  found  in  the  stools. 

A  mass  was  felt  in  27,  i  e.  60  per  cent. 

Ascites  noted  in  1  ;  jaundice  in  1  ;  in  1  case  the  diagnosis  was  confirmed  by 
excision  of  a  subcutaneous  nodule,  which  was  reported  on  as  "  carcinoma." 

One  fatal  case  was  complicated  by  a  left-sided  empyema,  which  was  only 
discovered  at  the  autopsy. 
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A  test  meal  was  given  in  10  cases:  in  4  of  these  hydrochloric  : i « ■  i « 1  was  present, 
and  lactic  acid  absent;  in  5,  lactic  acid  was  present  and  hydrochloric  acid 
absent  :  in  1,  both  acids  were  absent. 

In  2  cases  enlarged  glands  were  felt  jnst  above  the  left  sterno-clavicnlar 
j. .int. 

Treatment. — Anterior  gastroenterostomy  iu  3, 1  of  which  was  fatal  ;  posterior 
ro-enterosomy  in  14,  5  of  which  woe  fatal  j  posterior  gastroenterostomy 
and  entero-anastoinosfs  in  1  non-fatal  ease. 

No  mass  was  felt  before  operation  in  3  of  the  non-fatal  cases,  and  a  mass  was 
only  discovered  at  the  operation  or  autopsy  in  7  of  the  fatal  ra-es. 

'    ■  tea  of  i iite rest. 

(1)  F.  C — ,  male,  cet.  43.  Two  months'  history  of  epigastric  pain,  vomiting, 
increasing  weakness  and  anaemia,  with  much  dyspnoea  and  cough.  Abdomen 
rather  distended  j  no  tumour  or  viscera  palpable.  Much  bronchitis.  Tempera- 
tun- varied  iieiween  103°  F.  and  105°  F.  Widal  negative.  Died  3  days  after 
admission.  P.M. — The  whole  of  the  left  half  of  the  stomach  was  occupied  by  a 
serpiginous  uli  er,  and  scattered  over  the  rest  of  the  stomach  were  several  small 
ulcers.  Large  mass  of  malignant  glands  behind  the  stomach.  Nodules  of  growth 
were   dotted   throughout   both   lungs.     Large  secondary   growths    in  Liver  and 

A  few  small  ulcers  in  the  upper  part  of  the  jejunum.  The  ulcer,  and 
growths  in  the  lung,  liver,  and  glands  were  till  found  to  he  Bpheroidal-celled 
carcinoma. 

(2)  A.  C — ,  male,  cet.  34.  A  year's  history  of  dyspepsia,  pain  coming  on 
2  h  tus  after  food.  For  6  months  pain  of  moderate  severity  below  the  left 
costal  margin.  Losing  weight  for  the  last  3  months.  A  tumour  thought  to  be 
an  enlarged  spleen  was  felt  below  the  costal  margin.  Chlorotic  blood-count, 
14,000  leucocytes.     Fragility  of  red  cells   normal.     P.M. — The   tumour   proved 

•    a   thick-walled   stomach,  the  whole   organ    from    pylorus    to   cardia   being 
infiltrated.      A  normal  spleen  lay  behind  this  mas-. 

(3)  C.  L — ,  male,  cet.  64.  Syphilis  when  18.  Large  hamatemesis  when  22. 
Nine  months'  history  of  vomiting  and  constipation,  knee-jerks  absent;  incon- 
tinence of  urine  j  pupils  verj  Bluggish,  and  their  outline  was  irregular.  Marked 
ait.:  Wassermann  reaction  negative  in  both  blood  and  cerebro- 
spinal fluid;  no  cells  seen  in  the  latter,  and  Noguchi's  test  was  negative. 
Thought  during  life  to  be  a  case  of  tabes  with  gastric  crises.  P.M. — An 
unsuspected  growth   was  found  on  the  lesser  curvature  of  the  Btomach.     No 

posits      I  lord  i  >l  examined. 
1 .  ■    cbopto  [8. — Beven  cases,  all  in  women.    Four  were  given  an  abdominal 
belt. 

stomach  in  womeu.     In  both  a  posterior  gastro- 
enterostomy was  performed  on  the  proximal  part.     Recovery. 

3TOXAOH. 

A    .1      ,  n  i  ii...ii.  :'.".      Syphilis  9   j  Pour  tfeeki   before  admission, 

I  1  t  he  whole  1  runk.      I,  irge   mass  in 
to  bi    1    gummatous  liver,     No  j  tnptoms.     Heart 

murmurs  heard.     II    1   1  deal  of  bronchitis  and 

of  pi  .  ■  ■  .  .    .  1.     \   raj  -  1 .  \  eali  d  meurj  sm." 

1        i  dominal  11  Med  rapidlj 
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in  size,  in  spite  of  vigorous  antisyphilitic  treatment.     P.M. — The  "  aneurysm  " 

proved  to  be  a  globular  mass  of  malignant  glands,  which  bail  invaded  the  superior 
vena  cava  and  produced  thrombosis.  The  top  of  the  pericardium  was  also  infiltrated. 
An  enormous  growth  was  found  involving  the  whole  stomach  except  the  pyloric 
canal,  and  this  had  extensively  eroded  the  liver.  Secondary  growths  in  the 
mucosa  of  the  small  intestine.     This  was  a  round-celled  sarcoma. 

(A)  Two  cases  of  congenital  pyloric  stenosis  in  infants  under  1  year.  Both 
gained  over  2  lb.  in  weight  under  careful  feeding. 

67.  Stomach. 

(c)  Dilatation  16,  posterior  gastro-euterostomy  14  cases,  gastro-duodeno- 
stomy  2  cases. 

Fatal  case. — Female,  cet.  36.  Operation  of  posterior  gastro-enterostomy  per- 
formed for  dilatation  due  to  stenosis  after  old  pyloric  ulcer.  Sudden  deatli  10  days 
later.     P.M. — Pulmonary  infarcts. 

68.  Duodenum. 
(a)  Ulcee. 

There  were  17  cases  of  duodenal  ulcer,  all  in  men.     Four  fatal  cases. 

A  test-meal  was  given  in  3  cases,  and  in  each  free  hydrochloric  acid  was 
present  and  lactic  acid  absent.  Four  had  a  history  of  hsematemesis,  and  2  others 
had  rnelseua  while  in  hospital. 

In  2  cases  the  stools  were  tested  for  occult  blood,  and  in  1  there  was  a  positive 
result  and  in  the  others  a  negative. 

Of  the  non-fatal  cases,  1  was  a  readmission,  having  had  a  perforated  duodenal 
ulcer  sutured  in  1910.  A  posterior  gastro-enterostomy  was  performed  and  the 
patient  discharged  cured.  One  had  had  an  anterior  gastro-enterostomy  performed 
in  this  hospital  in  1913,  and  was  readmitted  on  account  of  a  recurrence  of  his 
old  symptoms.     Treatment  consisted  in  diet  and  rest. 

One  bad  bad  a  perforated  duodenal  ulcer  operated  on  at  King's  in  1913.  and  a 
posterior  gastro-enterostomy  performed  3  months  ago.  The  pain  had  returned, 
and  patient  was  treated  by  diet  and  rest  with  resulting  benefit. 

Fatal  cases. 

(1)  One  died  after  a  posterior  gastro-enterostomy.     No  post-mortem. 

(2)  One  man  died  2  days  after  Finney's  operation  had  been  performed.  P.M. — 
General  peritonitis.     There  was  a  leak  at  the  site  of  operation. 

(3)  A.  W — ,  ret.  52.  Gastro-enterostomy  performed  in  1910  for  duodenal 
ulcer.  Remained  quite  well  until  4  months  ago,  when  diarrhoea  began  and  was 
followed  by  great  loss  of  weight.  Precipitate  defeecation.  No  pain  since  his 
operation.  No  abdominal  tenderness,  and  nothing  was  palpable,  but  there  was 
some  distension.  Fat  contents  of  stools  which  were  very  offensive :  total  fats, 
57  per  cent.;  neutral  fat,  36*88  per  cent. ;  fatty  acids,  21-12  per  cent.  Diastatic 
reaction  normal.  A  bismuth  meal  was  given,  and  6  hours  afterwards  food  was  found 
in  the  ascending  colon.  A  laparotomy  confirmed  the  presence  of  a  duodeno-colic 
fistula,  which  was  treated  by  division  of  the  colon  on  each  side  of  the  fistula  and 
an  eud-to-end  anastomosis.     Died  9  days  later.     P.M. — General  peritonitis. 

(4)  W.  J.  D — ,  at.  49.  In  1914  was  admitted  for  duodenal  ulcer.  As  his 
tongue  was  markedly  fissured  and  glazed,  a  Wassermanu  reaction  was  done  and 
proved   fcn   be    positive.       Very    little   pain   since   discharge,    but   4  days   before 
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readmission  had  a  large  haematemesis.  Died  a  week  later.  P.M. —  Syphilitic 
aortitis.  Miliary  gummata  in  liver.  Chronic  duodenal  ulcer,  which  had  eroded 
the  gastro-duodenal  artery. 

(6)  Peefoeateo  Ulceb. 

Twelve  cases,  of  which  3  were  ratal.     Two  cases  were  in  women. 

Simple  suture  of  the  ulcer  was  performed  in  all  cases,  and  in  1  of  these  the 
appendix  was  removed,  and  in  another  an  anterior  gastroenterostomy  was  per- 
formed. 

Complications  in  the  fatal  eases  were  hydronephrosis  in  1,  general  peritonitis 
in  2.     One  of  the  latter  also  showed  3  recent  ulcers  in  the  stomach. 

69.  H^MATEMESIS. 
Six  non-fatal  eases. 

Oue  woman  had  myxoedema.     One  man  had  a  history  of  syphilis  and  a  blue 

line  on  the  gums.  Another  man  had  been  treated  elsewhere  for  a  duodenal 
ulcer. 

70.  Intestinal,  Vaeious. 
(«)  Simple. 

Gumma  caecum,  1 ;  faecal  fistula,  3  ;  prolapse  of  colostomy,  2;  enterospasm,  1 ; 
perforation  of  jejunal  nicer,  -;  adenomatous  polyp  of  colon,  1;  hyperplastic 
tuberculosis  of  caecum,  1  ;  perforated  typhoid  ulcer,  1. 

Male,  at.  60.  In  hospital  I'.t03  for  perforated  gastric  ulcer;  suture  and 
anterior  gastroenterostomy  wen'  performed.  No  pain  or  indigestion  until  \  days 
before  admission.  Four  hours  before  admission  acute  abdominal  pain  and 
vomiting.  On  admission  tender  in  h-l't  epigastrium,  dulness  and  rigidity  in  left 
flank.  Operation  revealed  a  perforation  in  the  jejunum  near  the  gastroentero- 
stomy ;  this  was  Butured.     Recovery. 

Fatal  ruses. 

Muh.rrt.'Vl.  Long  history  of  indigestion  ami  pain.  Mass  inrighl  epigastrium. 
Operation  revealed  a  mass  of  adhesions  and  a  leaking  ulcer  in  the  upper  part  of 
the  jejunum.     P.M. — General  peritonitis  with  extensive  mesenteric  haemorrhage. 

M'lr,  ,/ 1 .  r»7.  Admitted  in  a  moribund  condition.  No  operation.  There  was 
a  ::  weeks'  history  of  abdominal  pain  and  diarrhoea.  The  abdomen  was  much 
distended.  P.M.— -A  perforation  was  present  in  the  ileum,  and  many  ulcers  in 
lower  ileum  and  caecum.     The  typhoid  bacillus  was  isolated  from  the  lesion 

(h)   .Mai  [Q  •■:,:.  i . 

Carcinoma  of  caecum,  8j  ascending  colon,  1;  transverse  colon,  l;  pelvic 
colon,  19. 

mi  of  primary  growth  in  .'!  cases  ;  in  5  cases  no  operation  was  performed, 
and  the  diagnosis  therefore  doubtful  j  in  1  case  the  growth  had  perforated  and 
giv<  ii  lis.-  to  a  large  lefl  pericolic  abscess. 
■ 
'/  ■' '  62.  Carcinoma  of  caacum.  Died  suddenly.  P.M.— Carcinoma 
Bcum  Perforation  and  general  peritonil  G  in  neck  of  gall- 
bladder and  common  duct. 

[a      in  righl   loin.     Operation  and  ileo-colotl \.     No  post- 

lllol  t.    III. 

'/  '■•     ■'   G6      I'en  daj    '  history  of  pain  aud  vomiting.     Mass  in  epigastrium 
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P.M. — Carcinoma  mid-way  along  transverse  colon.  Perforated  ulcer  of  caecum 
and  general  peritonitis. 

Male,  at.  44.  Mass  in  left  iliac  fossa  and  constipation.  Colostomy  performed. 
P.M. — General  peritonitis  and  broncho-pneumonia. 

Female,  at.  64.  History  of  wasting  and  vomiting.  Mass  in  right  hypo- 
chondrium.  Laparotomy.  P.M. — Carcinoma  of  pelvic,  colon,  and  stomach. 
Carcinomatous  deposits  present  all  over  peritoneum. 

Female,  at.  Go.  Six  months'  pain  and  constipation.  Mass  in  hypogastrium. 
Operation  :  Lateral  anastomosis,  ring  growth  found.  Pyaemia  and  carbuncles 
developed.     No  post-mortem. 

Female,  at.  59.  Long  history  of  increasing  constipation.  Mass  in  left  iliac 
fossa.  Colostomy.  P.M. — Ulcer  perforated  above  colostomy.  General  peri- 
tonitis. 

71.  Appendicitis,  Quiescent. 
Appendicectomy  in  all  cases  save  2. 

Appendix  intussusccpted  into  caecum,  2  cases ;  cystic  ovaries,  1 ;  patient 
previously  treated  for  appendix  abscess  (before  1915),  4. 

Fatal  case. — Female,  at.  60.  Long  history  of  pain  and  diarrhoea  and  a  mass 
in  right  iliac  fossa.  At  operation  caecum  and  ileum  in  one  infiltrated  mass. 
Resection  of  caecum  and  ileum ;  suture.  Three  days  later  wound  gaped  and 
intestines  prolapsed;  re-suture.  P.M. — General  peritonitis.  Clinical  Laboratory  : 
No  evidence  of  tuberculosis,  chronic  inflammation. 

72.  Appendix  Abscess. 

Coeliostoiny,  7;  drainage,  37 ;  immediate  appendicectomy,  3  ;  hot-air  baths,  1 ; 
readmitted  for  appendicectomy,  21. 

Fatal  eases,  6. 

Drainage  performed  in  all  cases;  in  1  case  the  abscess  had  ruptured  into  the 
peritoneal  cavity.     No  post  mortem  in  4  cases. 

73.  Acute  Appendicitis. 

Also  femoral  hernia,  1 ;  cholelithiasis,  1 ;  acute  obstruction,  1  ;  lead  colic,  1  ; 
rubella,  1 ;  scarlet  fever,  1. 

Readmitted  with  empyema  and  chronic  sinus,  1  (Estlauder's  operation  per- 
formed). 

Treatment. — Immediate  appendicectomy,  175;  subsequent  appendicectomy  in 
quiescent  period,  21 ;  no  operation,  26. 

Residual  abscesses,  10;   empyema,  2. 

Fatal  cases,  26. 

P.M. — General  peritonitis,  18;  chronic  nephritis,  1  ;  pulmonary  tubercle,  2; 
hepatic  abscess,  1.     No  post  mortem,  7. 

Case  of  interest. — Female,  at.  63.  Large  inflamed  femoral  hernia  on  right 
side,  irreducible;  previous  radical  cure  for  strangulation,  1910.  At  operation 
the  caecum  and  much  ileum  were  in  the  sac,  which  contained  pus,  the  appendix 
was  found  to  be  gangrenous  aud  perforated  and  to  contain  a  small  shot. 
Appendicectomy  was  performed,  the  intestine  washed  with  saline  and  returned 
to  the  abdomen,  and  radical  cure  performed;  recovery. 
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74.  Colitis. 

Sixteen  cases;  4  fatal.  Of  the  fatal  cases,  2  were  clinically  cases  of  epidemic 
diarrhsea  and  vomiting. 

Case  of  interest. —  Win.  D — ,  male,  <et.  40.  Never  been  abroad.  In  1913 
had  an  attack  of  diarrhoea  which  lasted  <>  months.  Two  weeks  before  admission 
lie  had  a  recurrence,  and  passed  on  the  average  6  stools  a  day  which  contained 
blood  and  mucus.  Culture  of  stools — B.  coli  and  B.  proteus.  1\M. — Ulceration 
of  the  whole  colon  and  rectum.     Patient  died  4  days  after  admission. 

75.  [nti  stinai  Obstruction. 
(a)  Simple. 

(1)  Due  to  adhesions,  3  ;  afti  r  apppendicitis,  2;  tuberculous  peritonitis,  1. 

(2)  Due  to  bands,  12  ;  old  perforated  gastric  ulcer,  1  ;  previous  appendicitis,  8; 

previous    acnte    obstruction,    2;     old    inflamed   ovarian    dermoid,    1;     no   previous 
abdominal  disease,  5. 

(3)  Volvulus,  2 

(4-)   Impacted  foreign  body,  3;  gall-stones,  2  ;'"  pop-corn,"  1. 

(5)  Paralytic  ileus  after  parturition,  1  ;  general  peritonitis  due  to  perforated 
stercoral   ulcer,  1. 

(6)  Meckel's  diverticulum,  1. 
Cases  of  interest. 

Male,  a>t.  4.  Admitted  with  a  history  of  4  days'  pain  from  vomiting ; 
bowels  not  open;  a  hard  mass,  size  of  an  orange,  was  present  in  the 
right  iliac  fossa,  and  peristalsis  was  visible.  At  the  operation  numerous  hard 
bodies  were  felt  in  the  lower  end  of  the  ileum,  and  milked  through  the  ileo-effica] 
valve.      A  dose  of  01.  Hie.  was  followed  by  the  passage  of  "pop-corn." 

/•''  male,  set.  54.  Patient  had  been  in  hospital  in  1914,  and  had  cholecystectomy 
performed  after  the  removal  of  gall-stones.  Recently  she  had  had  several  attacks 
lie,  which  culminated  in  the  present  attack  2  day  s  before  admission.  The 
abdomen  was  distended,  and  an  indefinite  miss  palpable  in  the  left  side.  Lapa- 
rotomy was  performed,  and  a  large  gall-stone  removed  from  the  upper  pari  of  the 
ileum. 

Fatal  eases,  LO.— Death    from   shock,   3j    general   peritonitis,   4.     No   post 

mortem,  3. 

■lu.hiNANT. — Situation:  Hepatic  flexure,  1  ;  splenic  flexure,  1;  pelvic 
colon,  12  (in  2  cases  pericolic  abscess  bad  resulted  from  perforation  above 
growth)  J    Btomach  and  transVi  rse  mesO  colon,  2;   also  carcinoma  of  ovaries,  1. 

Colostomy     in     all  ive    - ;     resection    and    anastomosis,    l  ;     ileo- 

■igmoidostomy,  1. 

fatal  cases,  6. — General  peritonitis,  1;  secondary  deposit,  2.  .No  post 
mortem,  8. 

(i  )    l\  M--r.-,i  in  ion. 

.-colic,  1,9 ;  colic,  1.     All  in  infants. 
/•'.</  ilea 

MaU,at    I     .    II    i  iry  86  hours,    Laparotomy  and  redaction.    No  post  mortem, 

lli-t.,i_\  I  days      Large  mass  in  the  abdomen,  intussiisceptum 

protruding   from  auui      Laparotomy;  ~  feel  ileum,  cecum,  ascending  and  half 

I,  end  to  end  anastomosis,     Death  :t  hout ■ 
n.     No  po-t  mortem. 
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7»3.  Rectum  and  Anus. 

(a)  CARCINOMA. — Colostomy,  37;  Kraske,  2;  perineal,  1;  radium,  G;  no 
treatment,  10. 

Fatal  cases,  4;  colostomy  only  in  all. 

(b)  Rectal  Polypi,  5;  diffuse  papilloma,  1. 

(c)  Rectal  Prolapse,  5;  also  haemorrhoids,  1;  uterine  prolapse,  1.  Local 
excision,  2;  colopexy,  1. 

(d)  Rectal  Stricture,  5;  after  haemorrhoids  operation,  2 ;  pelvic  adhesions, 
2;   syphilitic,  1. 

Fatal  case. — Female,  at.  37.  Tight  rectal  strictnre  3  inches  from  anus, 
Wassermann,  rectum  perforated  in  passing  bougies,  peritoneum  opened  and 
drained.     No  post  mortem. 

(e)  Rectal  Pain,  1.     No  cause  found. 

(/)  Rectal  Hemorrhage,  2.     No  cause  found. 
(g)  Epithelioma  of  Anus,  1.     Perineal  excision. 

77.  Hemorrhoids. 

Ligature  and  excision  in  all  cases  save  2,  where  Whitehead's  operation  was 
done,  also  hydrocele,  1;  hammer-toe,  1;  fistula,  2;  ischio  rectal  abscess,  3; 
fissure  in  ano,  2;  glycosuria,  1. 

78.  Fissure  and  Fistula. 

(a)  Fissure. — Operation  in  all  cases. 

(6)  Fistula. — Pulmonary  tubercle,  2;  also  ischio-rectal  abscess,  6. 

Fatal  case. — P.M. — Cirrhosis  of  liver,  fatty  heart. 

79.  Abdominal  Pain. — 63  cases. 

Six  cases  were  doubtful  appendicitis,  and  one  of  these  has  since  returned  and  had 
a  gangrenous  appendix  removed.  Five  were  doubtful  cases  of  renal  colic,  2  of 
biliary  colic. 

One  man  had  lead  colic.     Two  others  had  unduly  mobile  kidneys. 

In  5  cases  a  laparotomy  was  performed  and  a  normal  appendix  removed;  2  of 
these  were  thought,  before  operation,  to  have  acute  appendicitis. 

Cases  of  interest. 

(1)  F.  R — ,female,  at.  34.  Had  had  2  hamiatemeses,  and  pain  half-an-hour 
after  food  for  some  time.    Laparotomy.     Nil  found  except  a  large  Riedel's  lobe. 

(2)  L.  S — ,  male,  at.  39. — In  1899  was  admitted  for  a  volvulus  of  the 
sigmoid  colon,  and  had  a  colocolostomy  performed.  Had  an  operation  a  few 
years  later  for  adhesions.  In  1910  had  his  appendix  removed  in  an  acute  attack. 
Three  months'  history  of  abdominal  pain  and  vomiting ;  bowels  regular.  No 
physical  signs.     X  rays  and  bismuth.     "  Nil  abnormal." 

(3)  A.  H — ,  male,  at.  33.  A  readmissiou.  In  1914  splenectomy  was  per- 
formed for  acholuric  jauudice.  Had  3  attacks  of  pain  in  the  scar  region 
3  months  after  the  operation.  No  physical  signs.  No  jaundice.  Red  cells 
were  7,000,000;  haemoglobin,  100  per  cent.;  colour  index,  0-7;  leucocytes,  11,680. 
Fragility  of  red  cells  increased,  haemolysis  occurring  with  0-5  per  cent.  NoCl. 

80.  Constipation. — 31  cases. 

One  readmissiou.     Has  since  been   in  this  hospital  for  pain  and  constipation. 
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Laparotomy   performed  and   the  cause  of   symptoms  found   to    be  m   Meckel's 

diverticulum. 

81.  DlAHRHCEA  AND  DrSKNTEEY. 

Eleven  cases,  7   were  soldiers. 

82.  Dyspepsia. 

Forty -seven  cases,  34  being  males.  In  6  cases  a  test-meal  was  given;  hydro- 
chloric acid  present,  and  lactic  acid  absent  in  5;  both  aeiils  absent  in  1. 

One  severe  case  occurred  in  a  man  with  chronic  renal  disease.  A  large  number 
of  the  cases  had  pyorrhoea  alveolaris. 

Five  cases  had  a  past  history  of  hamiatemesis. 

One  had  pulmonary  tuberculosis. 

Nine  eases  had  a  bismuth  meal  and  X-ray  examination.  In  7  there  was  no 
abnormality,  1  had  pyloric  obstruction,  and  1  had  a  pyloric  spasm. 

83.  Dysphagia.     One  case. 

II.  P — ,  male,  ret.  69.  Readmission,  having  been  diagnosed  as  fibr  >sis  of  lung 
in    1913.      Came  in  again  with  a  '1  months'  history  of  dysphagia.      X  ravs  showed 

obstruction  at  the  cardia.  For  4  or  5  years  bad  had  numbness  of  the  hands  and 
feet.     Pupils  active,  outline  slightly  irregular.     All  jerks  present.     No  objective 

sensory  changes.  The  liver  was  enlarged  and  the  surface  smooth.  The  physical 
sit,rns  in  the  chest  were  those  of  a  fibrosis  of  the  whole  of  the  right  luug. 
X  rays  =  "  probably  growth  of  right  lung."  Wassermann  reaction  very 
strongly  positive. 

Treatment. —  Inunction  and  iodide  of  potassium.  The  dysphagia  was  somewhat 
relieved,  and  alter  being  in  hospital  2  months,  patient  was  discharged.  Be 
gained  I  lbs.  in  weight. 

84.  Knikkitis. 

Fifty-six  cases,  43  of  these  were  infants  with  epidemic  diarrhoea  and  vomiting 
and  21  of  them  died.  Mortality  48-83  per  cent.  A  large  number  of  the  fatal 
eases  were  admitted  in  an  almost  moribund  condition.  There  was  1  fatal  ease 
in  a  boy,  cet.  7,  who  had  had  "meningitis"   1  years  ago.      Admitted  with  a  '1  days' 

history  of  diarrhoea  and   vomiting;  pupils  unequal;  abdomen  retracted;  neck 

loose,  but  movement   painful  ;    knee-jerks  brisk  ;    plantar  response  extensor.      The 

cerebrospinal  fluid  contained  :i7  per  cent,  of  polymorphonuclear  cells;  cultures 

were  sterile.      P.M.  —  Enteritis;    no  meningitis. 

8">.  Abdohtkal,  Vahiocs. 

(a)    VtscKkol'TOKIS. — Seven    eases,    all    in    women.      Three    eases    were    treated 

with  abdominal  belt. 

{!,)  A  bdom  i  s  m  ( '  \j;i  i  s..m  \  i  os is. —  Four  cases,  I  had  an  exploratory  laparotomy 

performed.     One  man,  ert.  '17,  who  had  contracted  syphilis  16  years  ago,  and 

was  in   the  habit   of  drinking  8  pints  of  beer  per  diem,  was  admitted  with  an 

B  months'  bistorj  of  painless  and    gradually  progressive  ascites.     Paracentesis 

■ . i iii.-.  performed;  fluid  sanguineous  and  the  Clinical   Laboratory  report  was 

.  vidence  of  malignancy."     A//  palpable. 

Fatal  \     Q    S  -,  m<ih ,  ../    ::i      Admitted    with   n   short    biston    of 

1 1  ,  .      i    negative.     Died  the  same  da)       P.M.     Qenen 
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(Esophagoscopy  was  negative.  Died  the  same  day-  P.M. — Generalised  carcino- 
matosis ;  diaphragm  infiltrated;  no  lesion  found  in  the  oesophagus,  stomach,  or 
intestinal  tract. 

(c)  Retroperitoneal  Sarcoma. — 3  cases. 

(1)  N.  B — ,  female,  at.  42.  Laparotomy  elsewhere  in  1914.  Large  mass 
deep  down  in  the  left  side  of  the  abdomen.  Laparotomy;  portion  of  growth 
excised  ;  histologically,  this  was  a  spindle-celled  sarcoma.     Discharged. 

(2)  J.  F — ,  male,  at.  43.  Three  months'  history  of  sacral  pain  radiating 
down  the  legs,  loss  of  weight  and  constipation.  Per  rectum,  a  growth  was  felt 
liigh  up  on  the  anterior  wall  X  ray  of  pelvis  =  "No  metastasis."  There  was 
a  large  hard  mass  of  glands  in  the  right  side  of  the  neck,  and  weakness  of  the 
left  fifth,  sixth  and  seventh  cranial  nerves  was  noted.  Numerous  subcutaneous 
nodules  over  the  abdomen  and  chest.  P.M. — The  upper  lobe  of  the  right  lung 
was  full  of  growth  and  there  was  a  large  mass  of  glands  in  the  mediastinum 
compressing  the  right  bronchus.  Retroperitoneal  glands  infiltrated  with  growth. 
Deposits  in  liver  and  spleen  and  left  temporal  bone.  The  lumbar  and  lower 
dorsal  vertebrae  were  eroded,  and  the  cord  invaded.  Microscopically,  the  glands 
and  growth  in  the  cord  were  found  to  be  a  mixed-cell  sarcoma.  The  "growth" 
felt  per  rectum  was  an  adenoma  of  prostate. 

(3)  H.  R — ,  male,  at.  25.  Laparotomy  for  large  mass  in  the  epigastrium 
Died  a  few  days  later.  P.M. — Retroperitoneal  glands  full  of  growth ;  right 
pleura  involved.     Reported  as  "growth  degenerated;  probably  malignant." 

(d)  Various. 

M.  C — ,  female,  at.  45.  |Had  been  in  King's  Hospital  in  1914  for  haematemesis 
and  gastric  ulcer.  Ten  days  ago  had  biliary  colic.  Treatment  was  purely 
medical.  Readmitted  3  months  later,  and  for  the  first  time  a  mass  was  felt  in 
the  right  hypochondrium.  This  was  explored  and  found  to  be  a  Riedel's  lobe. 
No  ulcer  found  in  the  stomach  or  duodenum.  The  liver  was  hard  and  probably 
cirrhotic. 

86.  Foreign  Bodies  in  the  Intestinal  Tract. 

(Esophagus,  6 ;  removal  by  cesophagoscopy,  5  ;  coin  catcher,  1  ;  pharynx,  2 ; 
removal  by  cesophagoscopy,  passed  naturally,  1. 

Fatal  case. — Female,  at.  38.  Tooth-plate  in  oesophagus,  attempted  removal 
by  coin-catcher  in  casualty.  Ski  =  plate  at  tracheal  bifurcation  to  right  of  mid 
line,  cesophagoscopy  revealed  rent  in  right  side  of  oesophagus.  P.M. —  Plate  in 
superior  mediastinum. 


DISEASES    OF    THE    DIGESTIVE    GLANDS. 

87.  Salivary  Glands. 

Parotid  Tumour. — Carcinoma,  2;  sarcoma,  1  (recurrence  after  removal  of 
endothelioma,  1904-11) ;  endothelioma,  4;  parotid  abscess,  1;  parotid  cyst,  1; 
submaxillary  endothelioma,  1 ;  salivary  calculus,  1 ;  ranula,  G.  Incision  and 
curetting  in  all  cases. 

88.  Cirrhosis  oe  Liver. 

(a)  Alcoholic. — Twenty  cases,  4  fatal.     Ascites  were  present  in  10  of  the 
VOL.  XLIV.  5 
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16  Don-fatal  cases,  and  6  of  these  were  tapped.  rlannatemesiB  noted  iu  I  case-. 
A  definite  history  of  alcohol  was  obtained  in  7  of  the  non-fatal,  and  1  of  the 
fatal  cases.  One  other  fatal  case  had  delirium  tremens  bul  no  history  was 
obtainable. 

Cases  of  interest. 

(1)  A.  II — ,  male,  at.  84.  Moderate  drinker.  Tapped  twice  during  the  last 
18  months  for  painless  ascites.  Heart  acting  very  irregularly.  No  murmurs. 
Ascites.  No  oedema  of  shins.  Wassermann  reaction  negative.  Bight  pints  of 
hemorrhagic  ascites  were  removed,  and  the  liver  could  then  be  felt;  it  was 
considerably  enlarged,  no1  tender,  and  had  a  bard  sharp  edge.  As  the  ac 
recurred,  crural  drainage  of    the   peritoneum  was   performed,  the  result   being 

tl\  satisfactory. 

(2)  E.  15 — ,  male,  at.  10.  Had  pneumonia  G  weeks  ago,  and  since  then 
s<  rere  pain  in  the  left  upper  quadrant  of  the  abdomen.  This  region  was  rigid 
and  extremely  tender.  A  small  fixed  mass  was  palpated  just  below  the  left 
costal  margin.  Remittent  pyrexia.  Blood  culture  sterile.  Leucocytes  numbered 
G1G0.     Some  weeks  later,  there  was  profuse  melsraa,  and  this  was  followed  bj 

ascites;  just  before  be  died,  there  was  a  large  h&matemesis.  P.M.  —  Advanced 
cirrhosis;  large  spleen  with  perisplenitis. 

(6)  Syphilitic. 

(1)  G.  P — ,  male,  at.  45.  A  heavy  drinker.  Had  a  chancre  27  years  ago. 
Three  months'  history  of  jaundice.  Liver  hard  and  irregular.  Wassermann 
reaction  positive.     Improved  somewhat  with  potassium  iodide. 

K.  T — ,  wale,  at.  51.  Dyspepsia  for  1-  months.  At  one  time  a  heavy 
drinker.  No  bleeding.  No  jaundice.  Recently  had  numerous  attacks  of 
epigastric  pain  and  vomiting.      Liver  easily  palpable,  rather   tender,  and  rounded 

vA^<-.  Apart  from  one  pupil  reacting  sluggishly,  there  was  no  sign  of  disease 
in  the  C.N.S.  Wassermann  reaction  positive.  Had  mercury  and  iodide  by 
mouth.     Discharged  ::  week-  later  qnite  free  from  pain. 

fit)  M.  K — ,  female,  at.  !■">.  moderate  history  of  alcohol.  Good  deal  ol' 
vomiting,  chiefly  in  the  mornings,  for  the  last  year.  Ascites;  liver  and  spleen 
hard  and  considerably  enlarged.  The  former  bad  a  regular  surface  and  edge. 
No  jaundice.  Wassermann  reaction  positive.  There  was  considerable  improve- 
ment after  mercurial  inunction;   iodide  of  potassium  was  given  by  mouth. 

89.  Choiblith iasis. 

Al-o  carcinoma    of    gall-bladder,    I;    previous    cholelithiasis    operation,    -; 
bronchiectasis,    l;    no   operation,    17;    subsequent     biliary    fistula,    I.      Chole- 
omy  pel  formed  in  2  c 

90.  <  !H01  B01  -nil-. 

Acute  cholecystitis,  '.»;  empyema  of  gall-bladder,  2;  chn  nic  cholecyatil 
Wat  ' 

1/  |  Abdominal  pain,  jaundice  and  vomiting  •'!  days,  abdomen  rigid, 

tender  ii nd  distended,  mass  in  right  bypochondrium.  At  operation  gall-bladder 
inflamed  and  full  ol  d   pus,  drained.     Patienl  go!  n  severe  secondary 

haemorrhage  and  died. 

l/.i/.  .    ,  •  inal    pain,    vomiting    and   jaundice,   tender 

■    .milium.  ;  I  with  a  purpuric  ra-h.      At  operation 
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gall-bladder  inflamed  and   contained    pus   and   stones,   drainage.      P.M. — Some 
peritonitis. 

Female,  at.  20.  Fourteen  Mays'  history  of  gastric  discomfort,  culminating 
in  very  acute  pain  5  days  before  admission;  tender  mass  palpable  in  right 
hypochondrium.  Operation  and  drainage,  gall-bladder  full  of  mucus  and 
eholesteriu,  bile  subsequently  drained  which  had  a  foul  facculent  odour. 
Temperature  remained  high,  no  typhoid  bacilli  in  bile,  but  Widal  and  Dreyer 
reactions  positive.     Death  3  weeks  after  operation.     No  P.M. 

91.  Jaundice. 

Two  cases  of  catarrhal  jaundice  in  students.  The  jaundice  in  a  woman  was 
possibly  due  to  malignant  disease  of  the  liver. 

Case  of  interest. — B.  M — ,  female,  ait.  11.  Family  history  of  tubercle,  but 
not  of  jaundice.  Became  jaundiced  for  the  first  time  4  years  ago,  and  had  had 
2  subsequent  attacks,  the  last  one  2  months  ago.  Liver  and  spleen  just  palpable. 
Fragility  of  red  cells  increased.  Blood  count  normal.  Leucocytes  6240.  No 
treatment. 

92.  Pancreas. 

(«)  Carcinoma  of  Pancreas,  3. 

Case  of  interest. — Female,  cet.  54.  Admitted  with  a  large  rounded  tumour 
in  epigastrium.  Operation  showed  this  to  be  a  large  pancreatic  cyst,  drainage, 
and  persistent  sinus.  The  patient  was  readmitted  2  months  after  discharge 
with  intense  jaundice.  Operation  showed  a  carcinoma  of  head  of  pancreas. 
Cholecyst-colostomy  performed. 

Fatal  cases. 

Male,  at.  48.  Previous  operation  for  quiescent  appendix  1914.  Persistent 
pain  after  food  and  vomiting  ;  stomach  dilated.  Laparotomy  was  followed  by 
giving  way  of  the  suture  line  in  the  abdominal  wall  ;  resuture.     No  P.M. 

Male,  at.  46.  Deeply  jaundiced.  Liver  enlarged.  No  pain.  Laparotomy 
showed  extensive  carcinoma  of  pancreas.     No  P.M. 

(b)  Chronic  Pancreatitis. — Five  cases. 
Fatal  cases. 

Male,  at.  55.  Previous  operation  for  cholelithiasis  1914,  when  the  head  of 
the  pancreas  was  felt  to  be  enlarged  and  hard.  Intense  jaundice  and  great 
cardiac  enlargement.     Sudden  death.     No  P.M. 

Female,  at.  39.  Long  history  of  biliary  colic  and  jaundice.  Liver  and  gall- 
bladder palpable.  P.M. —  Duodenal  ulcer  and  chronic  pancreatis  where  ulcer 
was  adherent.     Gall-bladder  enlarged.     No  stones. 

(c)  Acute   Pancreatitis. — Two  cases.     Laparotomy  and  drainage. 

Fatal  case. — Female,  at.  49.  One  month's  history  of  vague  epigastric  pain 
and  vomiting.  Abdomen  tender  in  places,  mass  in  upper  part.  Stools  bulky, 
offensive,  and  greasy.  No  glycosuria.  Loewe's  test  positive.  Operation 
revealed  a  suppurative  pancreatitis  with  a  localised  abscess  Drainage  was 
performed  with  the  subsequent  development  of  a  faecal  fistula.     No  P.M. 

93.  Digestive,  Various. 

(a)  Carcinoma  of  Liver.— Three  cases. 

Case  of  interest. — H.   C — ,   male,   at.   68.     Heavy  drinker.     Had  a  chancre 
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W  and  20  years  ago.     Three  weeks'  history  of  ascites.     Hani  irregular  liver. 

Ascites.  Eight  pints  were  removed,  and  contained  equal  numbers  of  small  and 
large  mononuclear  cells.  P.M. —  Large  growth  occupying  half  of  the  righl  lobe 
of  the  liver,  which  was  also  coarsely  cirrhotic.  The  glands  in  the  portal  fissure 
and  the  retroperitoneal  glands  were  extensively  infiltrated  with  growth.  No 
primary  focus  in  stomach,  bowel,  bladder,  prostate,  or  rectum. 

(b)  Gummatous  Liver. 

(1)  II.  T — ,  male,  at.  31,  Contracted  syphilis  4  years  ago.  Epigastric 
tumour  noticed  by  a  doctor  when  patieni  had  a  cold.  No  abdominal  symptoms. 
Large  centrally-situated  mass  in  the  epigastrium,  continuous  with  the  liver,  and 
reaching  down  nearly  to  the  umbilicus.  Wassermann  reaction  positive.  The 
mass  decreased  considerably  in  size  and  became  softer  after  treatment  with 
mercurial  inunction  and  intramuscular  injections  of  iodipiu. 

(2)  W.  B — ,  male,  at.  52.  Twelve  months'  history  of  epigastric  pain,  worse 
the  last  1-  months.  Jaundiced  for  3  weeks.  "Coffee  grounds"  vomited  just 
before  admission.  Emaciated.  Large  hard  liver.  Bile  in  urine.  Wassermann 
reaction  positive.  Had  mercurial  inunction  and  iodide  by  mouth.  Considerable 
improvement.      Lost  all  his  jaundice  and  gained  a  little  weight 

(3)  F.  R — ,  female,  at.  28.  A  readmission.  Previously  diagnosed  as 
syphilitic  cirrhosis.  Jaundiced.  Mass  apparently  in  the  left  lobe  of  the 
liver,  which  had  not  been  there  during  her  first  stay  in  hospital.  Ascites. 
Wassermann  reaction  positive.  Had  mercurial  inunction  and  iodide  by  mouth. 
Jaundice  cleared  up  and  patient  was  discharged  free  from  symptoms,  though  the 
mass  was  still  palpable. 

(  I)  L.  A — ,/emale,  at.  31.  Admitted  on  the  surgical  side  for  abdominal  pain 
and  vomiting.  Died  a  few  hours  later.  P.M. — Spleen  enlarged;  gummatous 
hepatitis j  ascites. 

(c)  Liver  Absckss. — Three  cases. 

(1)  J.  R — ,  male,  at.  13.  Three  weeks'  history  of  pain  on  sudden  movement 
in  the  right  hypocbondrium.      There  was   a    rounded   tumour   connected  with  the 

liver  in  this  situation.     Laparotomy:  The  tumour  was  an  abscess  of  the  liver 

and    was    treated    by    incision    and    drainage.        Fluid    reported    on    as    "  dSbrit  \ 

cultures  sterile."       Recovery. 

(2)  .1.  <i  — ,  ///>'/',  "/.  71.  Dysentery  in  L880.  Large  fluctuating  mas^  in 
the  epigastrium.     This  contained  brownish  pus.  which  was  sterile.     The  ah 

h  i-  incised  and  drained.     Recover] . 

['■'■)    II.   I,       ,  mill  ,  ,i  I .    II.       Past    historj     of   malaria    and    enteric.       Nc\er    bad 

ntery.     Liver   enlarged   upwards  and  downwarda.      Lenc  cytes   numbered 
11,840.     This  was  explored,  and  a  large  abscess  found  and  drained.     The  pus 
was  sterile.     Reco\  ery. 
i ./)  Sabcoha  "i    Livbe.— M.  v7.  K—  ,  male, est.  68.     Lefl  eye  removed  8 years 

tot    retinal    hn'inori  hagc    and    glancoma  j    no    growth    found.      Two   months' 

history  of  right-sided  abdominal  pain.  During  ibis  time  hs  had  noticed  an 
increase  in  *i^e  of  the  abdomen,  and  had  lost  2  stone  in  weight.  Small  sub- 
cutaneous nodule  on  the  nbdomen.  A  positively  enormous  tumour  occupied  all 
but  the  left  iliac  regi  n  of  thi  abdomen.  The  nodule  was  excised,  and  was 
reported  on   ■■<  "Alveolar  sarcoma;    partly  intra-  and    partly   extra- 

cellular  melauosi  d  in  an  unaltered  condition. 
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(c)  Acute  Yellow  Atropht. — P.  V — ,  male,  cet.  12.  A  week's  history  of 
abdominal  pain  and  jaundice.  Vomiting  for  the  last  4  days.  Seen  in  the  out- 
patient department  3  days  before  admission,  and  at  that  time  was  deeply  jaun- 
diced, and  the  liver  was  very  considerably  enlarged,  the  edge  reaching  to  the 
umbilical  level.  There  was  no  severe  degree  of  illness.  On  admission  the  liver 
bad  decreased  considerably  in  size.  Delirious.  Still  deeply  jaundiced.  Bile  in 
urine,  but  no  leucin  or  tyrosin.  Wassermann  reaction  negative.  Died  shortly 
after  admission.  P.M. — The  liver  weighed  28  oz.,  and  showed  the  early  changes 
of  acute  yellow  atrophy  when  examined  microscopically.  Pancreas  completely 
autolysed. 


DISEASES    OF    THE    PERITONEUM. 

94.  Ascites. 

Two  non-fatal  cases  in  elderly  men,  both  probably  the  result  of  malignant 
disease  of  unknown  origin. 

95.  Tuberculous  Peritonitis. 

Thirty-eight  cases,  4  fatal.     Twenty-five  of  the  cases  were  in  male  subjects. 

A  mass  was  felt  in  14 ;  ascites  in  8. 

Three  cases  were  diagnosed  as  acute  appendicitis,  and  a  laparotomy  was  per- 
formed. 

In  three  other  cases  the  diagnosis  was  only  made  after  an  exploratory 
operation. 

One  of  the  cases  with  ascites  had  paracentesis  abdominis  performed  twice,  and 
another  had  the  fluid  removed  by  an  open  operation. 

Two  cases  had  a  past  history  of  pleurisy,  1  of  cervical  glands. 

Five  cases  were  complicated  with  pulmonary  tuberculosis,  and  1  had  a  pleural 
effusion,  which  was  aspirated. 

Cases  of  interest. 

(1)  C.  A.  L — ,  female,  cet.  19.  Two  months'  history  of  enlargement  of 
abdomen.  Ascites.  Anaemia.  Crepitations  at  the  right  apex.  P.M.— Caseous 
gland  above  the  right  bronchus.  No  tubercles  in  the  lungs.  Double  tuberculous 
salpingitis  and  tuberculous  peritonitis. 

(2)  H.  H — ,  male,  cet.  43.  Admitted  with  a  history  suggesting  a  leaking 
duodenal  ulcer.  Mass  in  the  right  hypochondrium.  This  was  explored  and 
found  to  be  an  abscess,  which  was  opened  and  drained.  Died  4  months  later. 
P.M. — Generalised  tuberculosis  of  lungs  and  peritoneum.  No  duodenal  or  gastric 
ulcer  found. 

96.  Peritonitis,  Various. 

(a)  Chronic  Peritonitis  with  Adhesions,  9  cases.  Laparotomy  in  all. 
Previous  operation  for  appendix,  6.     Cholelithiasis,  1. 

(b)  Acute  Peritonitis,  8  cases  ;  6  fatal. 
Cases  of  interest. 

Female,  set.  26.  Resection  of  caecum  3  months  previously  for  volvulus.  Abdomen 
distended  and  tender ;    free   fluid   present.      At  operation  the  anastomosis  was 
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good,  and  no  locus  was  found.     Much  pus  iii   peritoneum!  which  yielded  pure 
B.  coli. 

Pneumonia  November,  1914.  Four  days'  history  of  abdominal 
pain  and  tenderness,  and  vomiting.  Abdomen  mucb  distended.  Laparotomy 
revealed  no  primary  focus  of  disease.  Much  pus,  which  yielded  an  atypical 
Btreptococcus.     Suture  after  dry  swabbing.     Vaccine  treatment  assisted  recovery. 

Fatal  cases. 

Pneumococcal  peritonitis,  3.     Operation  in  2.     Pneumonia  present  in  2  cases. 
No  primary  focus,  1. 

Purulent  peritonitis  of  unknown  origin,  2.     Empyema  present,  1.     Strepto- 
coccal peritonitis,  1.      P.M. — Caseous  mesenteric  glands. 


HERNIA. 

!»7.  A.  Inguinal  Hernia. 

(a)  Reducible. — Associated  with  undescended  testis,  37;  double,  72;  no 
operation,  19;  also  haemorrhoids,  4;  varicocele,  16;  semimembranosus  bursa,  1; 
tabes  dorsalis,  1 ;  phimosis,  5  ;  ventral  hernia,  2  ;  hydrocele  of  cord,  1 ;  hydrocele 
of  tunica  vaginalis,  3;  hydrocele  of  sac,  2 ;  haemophilia,  1;  varicose  veins,  6; 
gonorrhoea,  1;  lipoma,  1;  sebaceous  cyst,  1;  carbuncle,  1;  injury  to  leg,  1; 
injury  of  shoulder,  1;  scarlet  fever,  1  ;  pneumonia,  1  ;  rectal  prolapse,  1  ;  acho- 
luric jaundice,  1. 

Male,  set.  35.  Markedly  jaundiced.  No  bile  in  urine.  Stools  normal.  Historj 
of  ja'inil  ce  Bince  infancy.  No  biliary  colic.  Mass  felt  in  right  bypochondrium, 
suggesting  enlarged  gall-bladder.  Spleen  palpable.  No  family  history  of 
jaundice. 

(b)  Irreducible. — Operation  in  all  cases;  also  hydrocele  of  sac,  5j  periurethral 
-    1  ;  undescended  testis,  1. 

F.i in  I  i-uses. 

'it.  53. — Irreducible  lornia   righl    side.     Hydrocele  of  sa<       Advanced 
aortic  disease.    Operation.    Death  LOdayslater.    P.M. — Aortic  disease,  pneumonia, 

and  dilated    heart. 

Female,  at.  ->\  — Irreducible  hernia  right  aide.  Large  massinlefl  iliac  fossa, 
Patient   vomiting  and  Bigns  ol    acute   obstruction.     Operation. —  Right    bernia 

found  to  contain  oineiit  inn.       Laparotomy   showed  the  mass  to  be  a  large  pericolic 

Drain  igi  ,     No  P.M. 

(c)  Strangulated. — Operation  in  all  cases.  Hernia  recurrent  and  strangu- 
lated, 1. 

Fatal  1  1  '.     Male,  eel.  til.      Small   right    inguinal    hernia  ami   undescended 
[  hydrocele    bit.      History     '.'    days.      Abdomen  very   distended. 

Deatl  I'M. 

recurrent     1    side    only)]    undescended 
.  1. 
/;    1  MOBIL, 

(/i   Irreducible,     Double,  8;  also  gout,  1;  ins,  1 ;  inguinal  hernia, 

j  ;  hydrocele  ol  canal  ol  Nuck,  1  ;  lupus,  1  ;  spinal  carii 


1915 — Medical,  Surgical,  and  Gynaecological.  71 

(b)  Irreducible. — No  operation,  1 ;  also  double  inguinal  hernia,  1  ;  inguinal 
hernia,  1 ;  hydrocele  of  sac,  1. 

(c)  Strangulated. — Operation  iu  all  cases.  Resection  aud  anastomosis,  3  > 
recurrent,  1 ;  appendix  (acute),  1. 

Fatal  cases. 

All  females  at.  60-79.  Uterine  fibroid  present  in  1 ;  resection  and  anasto- 
mosis, 3;  resection  aud  ileostomy,  1.  P.M. — Intestine  gangrenous  and  general 
peritonitis.     Anastomosis  watertight  in  all  cases. 

{d)  Recurrent. — Four. 

C.  Umbilical  and  Ventral. 

(a)  Reducible  and  Irreducible. — No  operation,  7;  umbilical  hernia.  May's 
operation  in  all  cases ;  also  posterior  gastroenterostomy,  1 ;  varicocele,  1 ; 
appeudicectomy,  1 ;  inguinal  hernia,  1 ;  uterine  prolapses. 

(b)  Strangulated. — Also  iuguinal  hernia  (irreducible),  1 ;  omental  abscess,  1 ; 
recurrence,  2. 

Fatal  cases. 

Female,  at.  74.  History,  2  days.  Operation  aud  reduction.  Gut  very 
inflamed.     P.M. — General  peritonitis. 

Female,  ret.  5^.  History,  5  days.  Two  ft.  of  gangrenous  ileum  resected  at 
operation.     Eud  to  end  anastomosis.     No.  P.M. 

D.  Various. 

Strangulated  obturator  hernia,  1. 

Female,  est.  82.  Four  days'  history  of  acute  obstruction.  Pain  on  inner  side 
and  front  of  right  thigh.  Excessive  peristalsis  noted.  Operation  revealed  a 
Richter's  hernia  of  ileum  just  above  ileo-ca^cal  valve.  The  gut  was  gangrenous 
and  was  inverted  by  Lembert  sutures.  No  attempt  was  made  to  obliterate  the 
sac. 


DISEASES    OF    THE    LYMPHATIC    SYSTEM. 

98.  Adenitis. 

(a)  Simple. — Inguinal,  5  ;  cervical,  4;  axillary,  1 ;  also  varicocele,  1. 

(b)  Tuberculous. — Inguinal,  2;  epi trochlear,  1;  axillary,  5;  remainder 
cervical;  no  operation,  5;  also  hydrocele,  1  ;  tonsils  and  adenoids,  4;  epilepsy,  1; 
lipoma,  1  ;  cervical  rib,  pulmonary  tubercle,  and  retropharnygeal  abscess,  1. 

99.  Carcinomatous. 

Primary  focus.     Lip,  3;  tongue,  2;  larynx,  1  ;  pharynx,  1  ;  breast,  3. 

100.  Various. 
Filariasis,  1. 

Male,  cet.  27.  Translucent  fluctuating  swelling  both  inguinal  regions. 
Partial  excision,  sinus  on  discharge.     Fluid  contained  filar ia. 


DISEASES    OF    THE    DUCTLESS    GLANDS. 

101.  Addison's  Disease. 

One   non-fatal    case   in  a  woman,  mt.    42.     Previously  diagnosed    in   1914  as 
"  anaemia.     Seven    weeks'    history   of   diarrhoea.      Spleeu    palpable.      Extreme 
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anemia.  Patchy  pigmentation  on  the  face,  but  mucous  membranes  were  not 
affecti'd.  Emaciated  and  asthenic.  Tongue  glazed.  Blood-pressure  SO  hum.  Eg, 
Red  cells,  4,000,000.  Haemoglobin,  35  per  cent.  Colour  index,  04.  Leucocytes- 
5200.  No  tubercle  bacilli  in  faeces.  Gained  21  11>.  in  weight,  and  the  diarrhoea 
gradually  ceased  under  treatment  with  kerol. 

102.  Graves'  Disease. 

Twenty-three  cases,  ouly  3  in  males.     Two  fatal  female  cases. 

Two  cases  were  treated  with  X  rays,  without  much  benefit  resulting. 

Only  3  cases  were  operated  on.  One  of  them  improved  considerably  after 
ligature  of  both  superior  thyroid  arteries.  The  other  had  a  similar  operation 
without  any  benefit,  but  improved  after  the  left  inferior  thyroid  was  ligatured  at 
a  subsequent  operation. 

Fatal  cases. 

(1)  E.  T — ,  female,  at.  35.  Three  years'  history  of  goitre,  tachycardia,  and 
proptosis.  Rather  dark  complexion.  Tremor  of  hands.  Spleen  palpable. 
Partial  thyroidectomy  performed.  Never  recovered  consciousness  after  the 
operation.  P.M. — Nil  abnormal,  except  a  large  splecu,  weighing  11  oz.,  which 
shoWed  nn  evidence  of  lymphatism  when  examined  histologically. 

(2)  M  E — ,  female,  cet.  19.  Following  a  bicycle  accident  6  months  ago, 
proptosis,  tremor,  and  tachycardia  developed.  Thyroid  moderately  enlarged. 
Spleen  not  felt.  No  glycosuria.  Sudden  increase  in  exophthalmos  accompanied 
by  occipital  headache  6  days  after  admission,  and  signs  of  consolidation  were 
noticed  :it  the  hit  base.  P.M. — Bronchopneumonia.  Microscopical  report-. 
"Thyroid  —  typical  Graves'  disease;  adrenal  —  atrophy  of  medulla" 

L03.  Tin  i. did,  Various. 

Cyst  adenoma,  37 ;  parenchymatous  goitre,  20;  carcinoma,  1;  thyroglossal 
cyst,  1. 

Enucleation  in  all  eases  of  cyst  adenoma  ;  also  adenoma  of  breast,  1. 

Fatal  case. — Male,  at.  -12.  Death  from  tracheal  pressure.  P.M. — Large 
thyroid  growth.  Involvement  of  cervical  and  mediastinal  glands.  Left  lung 
invaded.      Deposits  in  kidneys  spleen,  liver,  pancreas,  and   adrenal*. 

104.  Various. 

(a)    AcitOMKiiAM  . 

(i)  A.  A  —  ,  male,  <</.  17.  Admitted  for  diarrhoea,  Acromegalic  face  and 
hand'-.  Sella  turcica,  a-  bIiowd  by  X  rays,  was  large  but  not  irregular,  l'.it 
content  of  >to.,ls  normal. 

tie,  at.  52.     Menopausi  6  years  ago.     Noticed  her  hands  and 

feet  enlarging  for  the  lasl  5  years.     Frontal  ami  vertical  headache  for  the  las! 

Acromegalic  let   ami   bands  with  a  typical  facial  appearance.     Two 

months'   historj    ■■!    greal    thirsl   and  polyuria      Poor   appetite.     Much  loss  ,.t 

i  d  much  sugar  and  a  trace  of  acetone.     \  rays  showed 

Under  a  verj  restricted  diet  patient 
,  ,|  ii ;  11,.  in  6  \\. 
(I, )    lixXCSDBMA. 

Two  typical  cases  iu  women,  "/.  28  and  51  respectively  Under  treatment 
with  thyroid  i  strai  t  the  former  losl  16  Lb.  In  7  weeks  and  the  latter  gained  3\  lb. 
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(c)  Cretinism. 

(1)  E.  C— ,  female,  cut.  24.  A  sister  similarly  affected.  Height,  4  ft.  4  in. 
Neck,  16  in.  in  circumference.  Mentally  defective.  Very  anaemic.  General 
subcutaneous  thickening.  Skin  smooth.  Protuberant  abdomen.  Sella  turcica 
enlarged.  Under  treatment  with  thyroid  extract  she  became  less  anaemic  and  a 
trifle  more  intelligent. 

(2)  H.  A.  D — ,  male, (Bt.  15.  A  typical  cretin.  Supraclavicular  pads.  Large 
tongue.  Potbellied.  Podgy  hands.  Looked  about  7  years  old.  Sella  turcica 
normal.  Anterior  fontauelle  not  yet  ossified.  Temporary  teeth  still  present. 
Disease  first  recognised  when  4  years  old.  Intermittent  thyroid  treatment  since. 
This  was  continued  and  patient  grew  2  in.  in  4  months  and  became  much  more 
human. 


DISEASES    OF    THE    GENITAL   SYSTEM. 

105.  Beeast. 

(a)  Simple. 

Chronic  mastitis,  25  ;  fibro-adenoma,  9  ;  nsevus,  1  ;  papilloma,  1 ;  tubercle,  2  ; 
cyst  adenoma,  3;  serous  cyst,  1 ;  galactocele,  1;  abscess,  4;  also  semimem- 
branosus bursa,  1. 

One  case  of  chronic  mastitis  in  male,  cet.  62. 

(b)  Malignant. 

Cystosarcoma,  1 ;  columnar  carcinoma,  2  ;  remainder  spheroidal-celled  carci- 
noma ;  also  cervical  rib,  1 ;  recurrence,  10;  both  breasts,  2;  Paget's  disease,  2; 
complete  operation  in  64  cases. 

Fatal  cases  3,  all  after  operation.  In  one  case  deposit  was  present  in  the 
lung. 

106.  Testicle,  Undescended. 

Orchidopexy,  1;  orchidectomy,  1  ;  abdominal  reposition,  1  ;  no  treatment,  4; 
abdominal  testis  not  found,  1. 

107.  Testicle,  Various. 

(a)  Inflammatory.— Treatment  conservative  in  all  cases. 

(b)  Tuberculous.— Orchidectomy,  4;  epididymectomy,  1. 

(c)  Gumma. — Iodides  and  mercury ;  also  varicose  veins,  1 ;  unilateral  in  all 
cases. 

(d)  Sarcoma.— Two  cases,  orchidectomy  in  both  ;  1  readmitted  with  local 
recurrence,  necessitating  excision  of  scrotum. 

(e)  Torsion  of  Cord  with  Gangrene  of  Testis.— Orchidectomy  in  both 
cases.     In  neither  case  was  the  testicle  undescended. 

(/)  Spermatocele.— One.     Excision. 

108.  Tunica  and  Processus  Vaginalis. 

(a)  Hydrocele  of  Tunica  Vaginalis.— Excision,  5;  eversion,  28;  no 
treatment,  1 ;  recurrent,  1 ;  after  varicocele  operation,  1. 

(J)  Encysted  Hydrocele  of  Cord,  5.     Excision  in  all  cases, 
(c)  Hematocele. — Excision  of  tunica  in  both  cases. 
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109.  DlBBASBS   OS   TUB    OVABY. 

(a)  Cysts,  Simple  and  Mtltiple. 

Simple. — Seven  cases,  in  1  of  which  disease  bilateral;  in  this  oas<  the  cysts 
were  infected  ;  they  were  removed  by  operation,  but  tbe  patient  died  of  peritonitis. 

In  the  other  6  cases,  5  were  treated  by  removal  of  the  ovary,  and  1  by  excision 
of  the  cyst. 

Cystadenomata. — Nineteen  cases,  in  1  of  which  the  disease  was  bilateral. 
They  were  all  treated  by  removal  of  the  tumour. 

Papillomatous  cysts,  9.  In  3  of  these  the  disease  was  bilateral.  All  treated 
li\  removal  of  the  tumours.  In  1  case  masses  of  growth,  which  had  extended  on 
to  the  peritoneum,  were  also  removed. 

Blood  cysts,  4.     All  unilateral  and  treated  bj  removal. 

(b)  Tebatomata. —  Five  cases.  All  unilateral  and  treated  by  removal  of  the 
tumour. 

(r)  Other  Diseases. 

Carcinoma. — Thirteen  cases.  In  5  of  these  the  disease  was  unilateral  and 
treated  by  removal  of  the  tumour.     In  1  case  the  other  ovary  was  also  removed. 

In  8  cases  disease  bilateral.  Six  cases  treated  by  removal  of  both  tumours. 
One  with  marked  secondary  growths  was  explored,  but  found  inoperable;  she 
died.     One  case  died  without  operation. 

(d)  Bhoad  Ligament  Cysts. — Four  cases,  treated  by  removal  of  the  tumour. 
Iu  1  case  multiple  fibroids  of  the  uterus  necessitated  hysterectomy  as  well. 

110.  Diseases  of  the  Fallopian  Tube. 
(a)  Salpingitis. 

Unilateral,  22  eases,  of  which  11  weir  treated  by  rest  in  bed. 

Eight  were  treated  by  removal  of  the  afire  ted  tube,  and  in  6  of  these  the  OVarj 
of  the  same  side  was  also  removed. 

Bilateral,  26.  Seven  cases  treated  bj  removal  of  both  appendages.  In  -  of 
these  complete  hysterectomy  also. 

Fifteen    eases   treated  by  removal  of  both  tubes   and  one   Ovary,      Two  of  these 

-  died,  1  from  tuberculous  peritonitis,  and  1  from  general  peritonitis. 

Two  cases  treated  bj  removal  of  tubes  only  and  ventral  fixation  for  retro- 
version of  Ufa 

Two  cases,  acute,  treated  by  laparotomy  and  drainage.  One  of  these  died  from 
broncho-pneumoni  >  and  subdiaphragmatic  abs 

(h)   PZOSAXPIRI    AM'  Tpbo-ovabiah  AllSCBSS. 

[Jnilal  I         i.    I  hree  treated  by  removal  of  the  appendages  on  the  affected 

side,  and  1  by  incision  per  oaginam  and  drainage. 

r.l.  12  cases.  Five  treated  by  removal  of  both  tubes,  :*  treated  bj 
removal  ol  both  appendages,  8  bj  removal  ol  both  appendages  and  the  uterus,  and 
1  by  removal  of  both  tubes  and  one  ovary, 

Tubo>ovarinu  ab  Pour  treated   by  removal   of  appends 

affected  side,  1  l>\  removal  of  affected  appendages  and  tube  of  other  side,  and  l 
by  laparotomy  aud  drainage;  this  latter  died  from  shock  within  a  few  boms  ol 
tl  ion. 

Ill     TOBAJ    i  i! 

ol  tubal  le.    Bij  treated  bj  removal  oi  affected  tubi  ;   l  who  had 
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salpingitis  in  opposite  tubes  removed,  and  1  who  had  a  cystic  ovary  on  the 
opposite  side  had  that  removed  as  well  as  the  tube,  also  the  appendix. 

Eight  cases  of  ruptured  tube.  Five  treated  by  removal  of  the  tube,  and  3  by 
removal  of  the  tube  and  ovary  on  the  affected  side. 

One  case  of  pregnancy  in  a  rudimentary  uterine  born,  which  ruptured,  was 
treated  by  removal  of  the  horn. 

112.  Menstrual  Disorders. 

(a)  Menorrhagia  and  Metrorrhagia. 

Metrorrhagia,  33  cases.  Twenty  treated  by  dilatation  and  curetting,  8  by  rest 
in  bed,  4  by  hysterectomy,  and  1  by  dilatation  and  curetting,  followed  by 
removal  of  a  lutein  cyst  of  ovary. 

Menorrhagia,  10  cases.  Treated  by  dilatation  and  curetting,  and  came  in 
shortly  after  and  had  a  vaginal  hysterectomy  done. 

(b)  Dysmenorrhea. 

Twenty-one  cases.  Fifteen  treated  by  dilatation  and  curetting,  and  6  treated 
expectantly. 

(c)  Menstrual,  Various. 

One  intermenstrual  pain,  treated  by  dilatation  and  curetting,  and  1  amenor- 
rhoea,  expectant  treatment. 

113.  Pregnancy  and  its  Disorders  (see  Special  Table). 

114.  Diseases  of  the  Body  of  the  Uterus. 

(a)  Endometritis. — One  case  decidual,  1  chronic,  both  treated  by  dilatation 
and  curetting;  1  senile,  treated  by  rest;  1  polypoid  endometritis,  with  fibro- 
myomata,  treated  by  complete  hysterectomy. 

(b)  Fibbomyomata  Uteri. — Seventeen  cases  treated  by  supra-vaginal  hys- 
terectomy. In  6  of  these  cases  the  appendages  of  one  side  were  removed,  and  in 
3  those  of  both  sides. 

Thirty-two  cases  treated  by  complete  hysterectomy.  In  14  of  these  the 
appendages  of  one  s-ide  were  removed,  in  2  those  of  both  sides,  and  in  4  both  tubes 
and  one  ovary. 

Five  cases  treated  by  myomectomy.  In  1  case  the  right  appendages  were  also 
removed,  and  1  case  shortening  of  the  round  ligaments  was  done  for  retro- 
version. 

One  case,  a  fibrotic  uterus,  treated  by  vaginal  hysterectomy. 

One  case  of  fibromyomata  with  complete  procidentia  was  treated  by  amputa- 
tion of  cervix,  anterior  colporrhaphy  and  post  colpo-perineorrhaphy,  and  then 
partial  hysterectomy  and  ventral  fixation  of  the  stump. 

One  case  was  discharged  without  treatment. 

(c)  Polypi  Fibroid  and  Mucous. — Mucous  polypi,  8  cases,  all  treated  by 
removal  of  the  growth.  Fibroid  polypi,  7  cases,  all  treated  by  removal  of  the 
tumour.     One  was  readmitted  with  a  pyosalpinx,  which  was  removed. 

Placental  polypi,  2  cases,  treated  by  dilatation  and  curetting. 

(d)  Malignant  Disease. — Five  cases  carcinoma.  Two  treated  by  complete 
hysterectomy.  Two  cases  inoperable  ;  one  of  these  was  treated  with  radium. 
One  case  refused  operative  treatment. 
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One  case  angeio-sarcoma.  A  laparotomy  was  doue,  bul  the  case  was  found 
inoperable. 

(«)  Uterine,  Vaeiot's. — Three  cases  of  sterility  by  dilatation  and  curetting. 

Six  cases  of  post  climacteric  haemorrhage  also  treated  by  dilatation  and 
curetting. 

One  case  of  an  abscess  in  one  horn  of  a  biconurate  uterus  was  treated  l»y 
complete  hysti  rectomy. 

115.  Diseases  of  the  Cervix. 

(a)  Carcinoma. — Vaginal  cervix,  35  cases.  Twenty-four  were  inoperable 
and  treated  by  radium.  Four  were  treated  by  vaginal  hysterectomy,  1  by 
Wertheim's  operation,  2  by  complete  abdominal  hysterectomy,  and  1  case  were 
on  opening  the  abdomen  the  cervix  was  found  bound  to  the  bladder  by  growth  ; 
the  body  of  the  uterus  was  removed  and  radium  placed  in  cervical  stump. 

Cervical  canal,  7  cases.  Three  treated  by  Wertheim's  operation ;  3  by 
complete  abdominal  hysterectomy.  One  of  these  cases  died  and  one  treated  by 
vaginal  hysterectomy. 

One  case  of  secondary  growths  in  vaginal  scar  following  vaginal  hysterectomy 
for  carcinoma  treated  with  radium. 

(h)  Various. — Lacerated  cervix,  5  cases.  Three  treated  by  Emmet's  opera- 
tion, 2  by  amputation  of  cervix;  1  case  also  bad  a  post  colpo-perineorrhaphy 
done. 

Erosion  of  cervix,  2  cases ;  treated  by  dilatation  and  curetting. 

116.  Pelvic  Inflammation,  Etc. 

(a)  Cellulitis. — One  case  of  parametritic  abscess,  opened  ami  drained. 

(b)  Peritonitis,  Etc. — Pelvic  pain,  (i  cases.  Five  treated  by  resl  and  1  by 
laparotomy  and  removal  of  right  ovary. 

Pelvic  abscess,  7>  cases.  Three  treated  by  incision  and  drainage  per  vaginam, 
1  by  laparotomy  and  drainage,  and  1  discharged  per  rectum. 

One  case  of  a  retroperitoneal  pelvic  cysl  was  incised,  and  at  the  same  time  the 
appendix  removed. 

Two  cases  of  ?  pelvic  tumour  treated  by  rest. 

117.  Vagina  and  Vulva. 

(<t)    Hl'ITHELlOMA. — One    case    treated    i>\    excision    with     the    glands    m     the 

groin. 

(fi)  Bartholin's  Gland. — Two  cases  of  abscess  treated  by  incision  and 
drainage.     One  case  of  bilateral  cyts  treated  by  excision. 

(c  Urethral  Cari  nolb.  Fouj  cases  treated  by  cauterj  ;  1  case  also  had 
some  haemorrhoids  ligatured. 

<d)   II  Lpps.     Three  cases  treated  by  incision  of  the  vaginal  septum, 

ase  was  iu  a  pal  ienl   13  j  eai 

i  paired.     One 

recto-vaginal   fistula  repaired,     I  abdominovaginal   fistula,  which 

was  scraped.     One  case  abicesi  of   vaginal  wall  incised,      ["wo  cases  of  cysts  ol 

isJ   wall;    l   malignant    was   partially  removed,  and    I   simple  compli 
i.  in  ,\<  d. 
One  case  two-way  carcinoma  in  vaginal  wall  treated  with  radium. 
Two  cases  <>r  leucoi  rho  a  ;  I  of  acute  gonorrhooa. 


1915 — Medical,  Surgical,  and  Gynaecological.  77 

(/)  Vulva,  Vaeious.— Three  cases  of  pruritus  valvse  treated  with  radium. 

One  case  of  labial  cyst  not  treated. 

118.  RUPTUBED     PeBINEUM. 

Seven  cases,  all  treated  by  post  colpo-perineorrbapliy  ;  1  with  menorrhagia 
had  a  dilatation  and  curetting,  and  1  with  a  lacerated  cervix  had  an  Emmet's 
operation. 

119.  Pbolapse  and  Displacement. 

(a)  Pbolapse  of  Uteetts.—  Twenty  cases.  Two  slight  had  no  treatment. 
Of  the  remaining  18  post  colpo-periueorrhaphy  was  done  in  17  cases,  ventral 
fixation  in  1  case  ;  and  these  operations  were  in  5  cases  combined  with  amputa- 
tion of  cervix,  6  cases  auterior  colporrhaphy,  and  10  cases  ventral  fixation. 

(b)  Pbolapse  of  Vaginal  Walls. — Twenty -six  cases,  all  of  which  were 
treated  by  post  colpo-perineorrhaphy ;  in  3  of  these  amputation  of  cervix  was 
also  done;  in  9  auterior  colporrhaphy;  and  in  2  ventral  fixation.  Two  cases 
with  menorrhagia,  and  1   with  dysmenorrhea,  also  had  dilatation  and  curetting 

done. 

(c)  Retbovebsion. — Six  cases.  Three  treated  by  ventral  fixation ;  1  by 
shortening  of  the  round  ligaments ;  1  by  pessary.  One  case  had  an  exploratory 
laparotomy  done,  but  the  uterus  was  found  bound  down  by  such  firm  adhesions 
that  it  was  thought  best  to  leave  it  alone. 


DISEASES    OF    THE    URINARY    SYSTEM. 

121.  Movable  Kidney. 

Nephropexy,  6  ;  no  operation,  9;  appendicectomy,  1. 

Female,  cet.  32.  Patient  admitted  as  acute  appendix.  Appendix  normal  at 
operation.     Right  kidney  very  movable  and  twisted  at  pedicle. 

122.  Renal  Calculus  and  Colic. 

Negative  exploration,  2;  renal  calculus  associated  with  pyonephrosis,  4;  with 
hydronephrosis,  1  ;  bilateral  calculi,  1. 

X  ray  gave  a  positive  result  in  all  cases  of  renal  calculus. 

Impacted  ureteric  calculus,  2 ;  removal  in  1  case ;  attempted  removal,  1 ;  in 
both  cases  impaction  at  pelvic  brim. 

X  ray  gave  a  negative  result  in  1  case  where  the  calculus  was  felt  by  rectum  and 
removed,  and  in  I  case  where  a  calculus  the  size  of  a  horse  bean  was  subse- 
quently passed  and  impacted  in  the  urethra. 

Renal  colic  was  shown  by  X  rays  to  be  due  to  osteo-arthritis  of  lumbar  spine, 
4;  calcified  lumbar  gland  (confirmed  at  operation),  1. 

124.  Pyonephrosis. 

Calculus,  5  ;  tuberculous,  5;  secondary  to  carcinoma,  1 ;  bilateral,  1  ;  sinus 
persisting  after  excision,  1. 

Fatal  cases. 

Male,  est.  28.  Previous  operation  for  removal  of  cyst.  Partial  nephrectomy. 
Death  from  reactionary  haemorrhage.     No  P.M. 
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M.ilr,  at.  21.  In  hospital,  1901.  No  operation.  Lately  difficulty  and 
dysuria.     Large  right  pyonephrosis  drained.     P.M. — Generalised  tuberculosis. 

125.    KlDNET  AND  URETER,  VARIOUS, 
(a)    PYELITIS. 

B.  coli,  6;  staphylococcus,  2 ;  streptococcus,  1;  pregnancy,  1. 

Fatal  cases. 

Male,  at.  41.  Ten  days'  history  of  pain,  frequency,  and  pyuria  following 
passage  of  sound*.      P.M. —  Diffuse  suppuration  in  and  around  both  kidneys. 

Female,  at.  49.  Admitted  moribund  with  uraemia  and  passing  large  clots  of 
blood.      P.M. — Suppurative  pyelonephritis. 

(6)  Tumour. 

Hypernephroma,  0;  carcinoma,  2  ;  "  neoplasm,"  2. 

Case  of  interest. — Female,  at.  55.  "Spindle-celled  fibro-sarcoma  "  of  kidney 
removed  iu  1908.  Large  rounded  mass  in  base  of  the  left  posterior  triangle  of 
the  neck,  fluctuating  and  increasing  in  size.  Excision.  Report  :  "  Hyper- 
nephroma." 

Fatal  cases. — Four;  hypernephroma,  3;  death  due  to  shock  after  excision,  1  ; 
laparotomy  (secondary  growths  in  lun^s),  1 ;  carcinoma,  1  ;  general  dissemina- 
tion.    Male,  at.  2-^. 

(c)  Tubercle. 

Three  cases;  also  bladder,  1  ;  nephrectomy,  2. 

(d)  Various. 

Sinus,  1;  perinephric  abscess,  2;  congenital  cystic  kidneys,  1;  calculous 
anuria,  1. 

Case  of  interest. — Female  at.  36.  Bilateral  renal  masses.  Death  from 
uraemia.     Congenital  cystic  kidneys.      Urine,  cloud  of  albumin. 

Fatal  cases. 

Male,  at.  32.  Two  and  a  half  days  anuria  following  14  da\s  abdominal  pain 
and  diarrhoea.  Slight  oedema  of  shins  and  suhsultus  tendinum.  X-ray  examina- 
tion of  kidneys  and  ureters  negative.  Patient  quite  conscious.  No  headache. 
8  idden  death.  P.M. — Calculus  in  t-.u-\\  ureter.  Hydronephrosis  righ(  side, 
pyonephrosis  left  Bide. 

Male,  at.  37.  Drainage  of  perinephric  abscess.  Death  from  arnmia. 
Xo  P.M. 

126.  Act  ie  NEPHRITIS. 

■  -  -.  :;  fatal.     Mortality,  _'.">  per  cent, 
tory  of  icarlet  fever  in  onlj  l'  oasi  •  .  of  mumpi  in  l.     One  case  followed 
lathing  and  anol  her,  paddling. 
In  3  casos  the  urine  was  normal  before  the  patient  was  discharged. 

Fati/  en  sea. 

(\)  T.N-  ,  male,  est.  12.     A  few  hours'  history  of  abdominal  pain,  followed 

by  oadi  m:>  of  legs,  fact .  and  scrotum,  ascites,  and  oliguria.     The  urin< ntained 

much  albumin  and  blood.    I'M.     Semlpurulent  Quid  in  the  peritoneum.   Gtaneral 
iil  i-.     K  Idnej  s  hcutelj  inflami  d. 

,  ftmal*,  at .  8.     a  year's  history  of  frequent  "bilious  attacks." 
fortnight,     [nfranuclear  i  t  the  right 

re.      No  other  signs  of  disease  of  the  net  bid  sud  no 
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neuriti*.  Heavy  cloud  of  albumin.  Died  18  days  later.  P.M. — Acute  and 
chronic  nephritis.  Left  ventricle  hypertrophied.  Petechial  haemorrhages  on 
lungs  and  heart.     Small  haemorrhage  in  the  right  facial  nerve. 

(3)  E.  H — ,  male,  cet.  70.  Mumps  9  weeks  ago,  followed  by  cedema  of  legs 
lasting  5  weeks.  Recurrence  a  fortnight  ago.  Marked  general  anasarca.  As- 
cites. Urine  solid  with  albumin.  Wassermann  reaction  positive.  Died  5  months 
after  admission.  P.M. — Suppurative  peritonitis.  No  evidence  of  renal  disease 
histologically,  apart  from  the  presence  of  minute  calculi. 

127.  Chronic  Nephritis. 

Thirty-eight  cases,  13  fatal.     Mortality,  34*21  per  cent. 

Three  of  the  non-fatal  and  2  of  the  fatal  cases  had  albuminuric  retinitis;  1  had 
myxcedema.  Wassermann  reaction  performed  in  4  cases,  and  in  2  the  reaction 
was  positive. 

Causes  of  death  were  anaemia  in  10,  cardiac  failure  in  3.  Two  cases  had  peri- 
carditis, and  1  a  tuberculous  kidney;  bilateral  hydronephrosis  and  carcinoma  of 
uterus  in  1. 

Cases  of  interest. 

(1)  A.  R — ,  female,  cet.  40.  Hysterectomy  and  both  appendages  removed  for 
carcinoma  of  uterus  18  months  ago.  Three  months'  history  of  headache,  frequent 
micturition,  and  backache.  Albuminuric  retinitis  present,  but  not  the  form 
associated  with  pregnancy.  Blood-pressure,  160  mm.  Hg.  P.M. — Glands  on 
each  side  had  compressed  both  ureters,  producing  a  bilateral  hydronephrosis  ; 
granular  kidneys. 

(2)  F.  P — ,  male,  at.  50.  Past  history  of  gout  and  lead  colic.  Two  months' 
history  of  cough,  dyspnoea,  and  epistaxis.  Pericarditis.  Urine  almost  solid  with 
albumin.  Blood-pressure,  173  mm.  Hg.  P.M. — Recent  pericarditis.  Renal 
heart.  Red  granular  kidneys.  The  right  knee-joint  showed  a  gouty  deposit  on 
the  cartilage. 

(3)  C.  A — ,  male,  at.  56.  Fourteen  weeks'  history  of  dyspnoea  and  cedema 
of  feet.  Blood-pressure,  200  mm.  Hg.  Hypertrophied  heart.  Much  albumin 
with  granular  casts  in  the  urine.  Developed  a  pleural  effusion,  which  was  aspi- 
rated twice.  P.M. — Renal  heart.  The  light  kidney  was  a  tuberculous  pyone- 
phi-osis.     The  left  kidney  showed  compensatory  hypertrophy  and  was  granular. 

(4)  H.  C — ,  male,  cet.  32.  Admitted  with  pericarditis.  Systolic  murmur 
over  the  aortic  cartilage.  Urine  contained  much  albumin  and  some  granular 
casts.  Spleen  just  palpable.  Had  several  rigors.  Two  blood-cultures  sterile. 
B.  coll  grown  from  a  culture  of  the  urine.  Wassermann  reaction  negative. 
P.M. — Atheromatous  aorta.  No  endocarditis.  Spleen  slightly  enlarged,  but 
otherwise  normal.     The  kidneys  showed  cortical  wasting. 

128.  Vesical  Calculus. 

Supra-pubic  lithotomy,  4.     Also  prostatectomy,  1. 

Fatal  case. — Male,  est.  37.  Large  vesical  calculus  and  urethral  stricture. 
Supra-pubic  cystotomy.     Death  from  uraemia.     No  P.M. 

129.  Vesical,  Various. 

(a)  Carcinoma. — Cystoscopy  in  all  cases;  supra-pubic  exploration,  4;  radium, 
2. 

Fatal  case. — Male,  cet.  68.     Admitted  with  acute  retention.     Urine  very  foul. 
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Supra-pubic  cystostomy  showed  a  large   carcinoma   of   bladder.     Death   from 
uremia.     P.M. — Ascending  pyelitis. 

(b)  Papilloma. — Supra-pubic  cystostomy  and  excision,  4.  Defulgurisation,  3. 
Readmitted  2. 

Fatal  cases. 

Male,  est.  46.  Long  history  of  severe  hematuria.  Supra-pubic  cystostomy 
and  excision  of  a  large  papilloma.     P.M. — Hamiorrhage  into  bladder;  cystitis. 

Female,  ait.  70.  Admitted  moribund,  with  10  days'  history  of  retention  and 
passage  of  blood-clot.  The  bladder  was  much  distended  and  large  masses  of  clot 
were  expressed.  The  hematuria  persisted,  and  the  patient  died.  P.M. — Vesical 
papilloma,  with  an  extra-peritoneal  perforation  of  the  bladder. 

(c)  Cystitis. — Tuberculous,  6  j  gonorrheal,  1. 

130.  Prostate. 

(a)  Simple  Enlargement. — Also  prostatic  calculi  1,  inguinal  hernia  1.  Pros- 
tatectomy, 23;  supra-pubic  cystostomy,  11  ;  sounds,  7  ;  no  operation,  5  :  perineal 
lithotomy,  1. 

(4)  Carcinoma. — Also  lymphatic  edema,  right  leg,  1.     Prostatectomy,  1. 

(e)  Prostatic  Abscess,  1,  after  gonorrhea. 

131.  Urethra  and  External  Genitalia. 

(a)  Phimosis. — Circumcision  in  all  cases.  Also  gonorrhoea,  I;  paraphimosis, 
2_ 

(b)  Carcinoma  Penis. — Amputation  and  excision  of  glands  in  all  eases.  Also 
double  orchidectomy,  1 ;  readmitted  with  local  recurrence.  L'. 

(c)  Urethral  Fistula. — Plastic,  lj  sounds,  l 

(d)  Urethritis,  1.     No  gonococci  found. 

(e)  URBTnRAL  Caruncle. — Cauterised. 

(/)  Chronic  Vaginitis. — Staphylococcus  a /bus. 

132.  Stricture. 

AlflO  acute   retention,    18  ;   peiiuict hral   abscess,   2j    extravasation   of  urine,   :;  ; 

cpididvmo-orchitis,  1.     Cock's  puncture,  1  ;  Bupra-pupic  cystostomy,  1. 
Fatal  cases. — Both  of  uremia  with  ascending  nephritis. 

133.  Urinary,  Various. 

(a)   Hacilluria  and   Pyuria. — B.   coli  present,   10.    No   vaccines  given 
Treatment  witb  potassium  citrate  and  urotropine. 
(/,)  Albuminuria,  l. 
(<•)  1 1  .i.ii  a  i  r  hi  a. — Also  acute  mastoid,  1. 


DISEASES    (>F    THE    MUSCULAR    SYSTEM. 

i:;  l     Mi  tOLH. 
(a  i   M  V"i- 1 1  my.  L' .  pseudo  bj  pel tropl  it    i 
(/,;    MTOTOl  ti    \  i  KOFHIOA. — 
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(<?)  Pbogeessive  Muscular,  with  perforating  ulcers  of  feet,  necessitating 
amputation  of  leg. 

(d)  Gummatous  Myositis. — Diffuse  thickening  in  lower  end  of  quadriceps. 

(e)  SAECOMA. — Amputation  of  thigh,  1 ;  recurrence,  1. 

Fatal  case. — Male,  at.  27. — Enucleation  of  sarcoma  from  adductor  longus  in 
1913.  Admitted  with  large  recurrence,  and  signs  of  a  secondary  deposit  in  base 
of  the  right  lung.  Radium  inserted.  P.M. — Sarcoma  of  thigh  muscles,  and 
secondary  growths  in  liver  and  lungs. 


DISEASES    OF    BURS^E    AND    TENDONS. 

135.  (a)  Cheonic  Bursitis. 

Prepatellar,  17;  semi-membranosus,  9;  popliteus,  1;  olecranon,  1;  biceps 
cruris,  1 ;  subsartorial,  1.  Excision  in  all  cases.  Gummatous  prepatellar  bursa, 
1 ;  subcutaneous  rupture,  1. 

(b)  Acute  Buesitis. — Prepatellar  in  all  cases ;  incision. 

(c)  Ganglia. — Foot,  2;  compound  palmar,  1. 

(d)  Vaeious. 

Male,  cet.  25.  Old  injury  to  sheath  of  peronei,  allowing  these  to  slip  forward 
over  the  malleolus.     Fascial  flap  sutured  over  tendons. 


DISEASES     OF    THE     OSSEOUS    SYSTEM. 

136.  Pebiostitis. 

Gummatous,  4;  tuberculous,  1 ;  septic,  2  ;  chronic  inflammatory,  1. 

137.  Osteomyelitis. 

(a)  Acute,  17  ;  also  acute  arthritis  of  tarsus  and  ankle,  2. 
Fatal  cases,  4. 

Pyaemia  in  all  cases ;  after  amputation,  1 ;  drainage  of  pyopericardium,  1. 
(£)  Cheonic,    with    Brodie's   abscess,    3;    tuberculous,    1;    after   acute,   6; 
amputation  in  1. 

138.  Osteitis. 

Typhoid,  1 ;  syphilis,  1  ;  tubercle,  3. 

Fatal  case. — Female,  cet.  1T\.     Tuberculous  dactylitis   with  abscess.     P.M. 
— Caseous  glands  invading  base  of  left  lung.     No  miliary  tubercles. 

139.  Caeies. 

(a)  Spinal,  with  psoas  abscess,  9  ;  iliac  abscess,  2  ;  paraplegia,  1.    Laminectomy 
in  this  case. 

(b)  VAEIOUS. — Sternum,    4;    ilium,    2;    metatarsus,   3;    rib,  4;    trochanter 
major  femoris,  2  ;  patella,  2. 

140.  Neceosis. 

Femur,  2 ;  tibia,  5;  humerus,  3;  phalanges,  3;  mandible,  2;  skull,  1. 

141.  Tumoubs. 

(a)  Simple. — Osteo-chondroma  of  femur,  1 ;  osteoma  :  tibia,  4 ;  humerus,  1 ; 
VOL.  XLIV.  6 
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os  calcis,  1.     Fibro-osteoma  of  maxilla,  1  ;  epithelial  odontoma  of  maadible,  1 

(excision  in  both  cases) ;  parosteal  lipoma  if  tibia,  1. 

(4)  Sabcoma. — Ilium,  1 ;  pubes,  1 ;  fibula,  1;  femur,  1;  maxilla,  1.  Ampu- 
tation in  limb  cases. 

Fatal  case. — Male,  at.  56.  Large  cystic  swelling  in  connection  with  inner 
Burf ace  of  left  ilium.  Fluid  contained  blood  and  globulin.  Increased  in  size. 
Wall  "  round-tolled  sarcoma." 

(<•)  Mteloid  Sarcoma. — Lower  end  femnr,  2  (1  after  fracture)  ;  npper  end 
tibia,  1  ;  lower  end  radius,  1.  Amputation,  2;  curetting  of  growth,  1; 
excision,  1. 

(d)  Carcinoma. — Clavicle,  1  ;  humerus,  1.  Male,  at.  50.  Pathological 
fracture  :  Right  clavicle,  with  some  thickening.  Excision  :  "  Spheroidal  celled 
carcinoma."     No  primary  focus  found. 

Female,  at.  57.  Large  tumour  upper  end  right  humerus.  Hysterectomy  for 
carcinoma  of  cervix  in  1913. 

142.  Bones,  Various. 

Dental  cyst,  6  ;  osteitis  fibrosa,  1 ;  fibrocystic  disease  of  humerus,  1.  Female, 
et.  '■'.  Expansion  of  upper  end  of  humerus  with  pathological  fracture.  Skiagram 
showed  rarefied  area.  Incised  and  curetted ;  soft  tissue  and  clot  removed. 
Report :  No  evidence  of  sarcoma. 

143.  Amputation  Stumps. 

Neuroma,  2  ;   painful  stum]),  2;   trophic  ulcer,  1 ;  sequestrum,  2 ;   septic  stump, 

7  ;  sinus  due  to  ivory  peg,  1. 


DISEASES    OF    THE    ARTICULATORY    SYSTEM. 

144.  Shoulder. 

(a)   TUBERCULOUS,  4.     Excision,  2  ;  curetting  sinus,  2. 

(/;)  Rheumatism,  1. 

(<■)  Obtbo-aethbitib,  2. 

■  1. 1  i.dsis,    1.     Followed   operation    for   septic  arthritis;    a   sinus  was 
present,  and  at  operation  a  rubber  drainage-tube  was  found  and  removed. 
1  15     Ki  BOW. 

Tubercle,  1  ;  osteo-arthritis,  1  ;  chronic  synovitis  (also  wrist),  1. 

1  Hi.     WuiBT. 

Tubercle,  1  ;  osteo-arthritis,  1. 

1  17.    8A(  I,"    I  MAC. 

Tubercle,  1.     .1/  Long  history  of  pain,  for  which  appendicectomj 

bad  bctn  performed  with   DO  relief.      <)n   admission    the   man    limped  and  bad  an 

.  —  iii  right  iliac  Fossa.     X  i  >\      Disease  of  lacro-iliac  joinl  « it li  sequestrum, 
ised  and  c  i  im  remoi  ed. 

I  18.   II li-. 

(</)  'l'iin:i(t  i  i  •  ee),  1  j    squi   trotomy,  I  ;  G  j .  B. 

(/,;  A<  (  1 1:  Abthbitib.     Rheumatism,   I;  suppurative,    l   (incisions);  patho- 
:.  (dorsal)  following  pneumococoal  bip,  l 
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(c)  OSTEO-ABTHBITIS,  1. 

(d)  Function  Hip,  1. 

149.  Knee. 

(a)  Tubbrculous. — Excision,  2  ;  amputation,  3  ;  osteotomy,  1 ;  wrenching,  2  ; 
also  carcinoma  of  uterus,  1;  curetting,  6;  formalin  injection,  2. 

(b)  Vaeious. — Acute  arthritis,  3  (amputation,  1) ;  synovitis,  5 ;  gummatous 
arthritis,  1  (amputation)  ;  osteo-arthritis,  5 ;  Charcot's  disease,  2  (suppuration 
and  amputation,  1);  ankylosis,  1;  haemophiliac  effusion,  1. 

(c)  Internal  Derangement. — Excision  of  internal  semilunar  cartilage,  26 ; 
external  semilunar,  2;  loose  hodies,  3;  of  fringes,  2;  readmitted.,  1;  massage 
and  exercises  only,  9. 

Male,  est.  30.  Admitted  with  swelling  and  effusion  of  knee.  Exploration 
showed  no  abnormality  of  the  intra-articular  structures.  Urine  contained  blood, 
albumin,  and  casts. 

150.  Ankle  and  Tarsus. 

(a)  Tubercle  of  Ankle,  4  (amputation,  2;  curetting,  1). 

(b)  Gonobehceal  Ankle,  1.     Amputation. 

(c)  Acute  Abtheitis  of  Ankle,  1.     Incised. 

(d)  Ankylosis  of  Ankle,  1. 

(e)  Tubebcle  of  Tabsus,  3.     Also  knee,  1. 
(/)  Chabcot's  Disease,  1. 

151.  Vabious. 

Osteo-arthritis  sterno-clavicular  joint  with  Baker's  cysts,  1  ;  tubercle  of 
stcrno-clavicular  joint,  1;  ankylosis  of  jaw,  2  (arthroplasty  in  both  cases); 
ankylosis  of  meta-carpo-phalangeal  joint,  1  (arthroplasty) ;  multiple  congenital 
syphilitic  joints,  1  (606). 


DEFORMITIES. 

152.  Talipes. 

(a)  Congenital. — Equino-varus,  11;  equinus  and  pes  cavus,  1;  bilateral,  8. 

(b)  Paralytic. — Equino-varus,  8  ;  equinus,    5   (pes  cavus,    1  ;  bilateral,  1)  ; 
valgus,  1. 

153.  Tobticollis. 

(a)  Congenital.  4.     Scoliosis,  1 ;  tenotomy  of  opterno-mastoid,  4, 

(b)  Spasmodic,  1.     Massage. 

154.  Genu  Valgum. 

Bilateral,  5  ;  osteotomy  7.     Also  coxa  vara,  bilateral,  1. 

155.  ClCATBICIAL   CONTBACTION. 

After  burns,  1 ;  after  operation  for  leontiasis  ossea  (ectropion),  1. 

156.  Hammee  Tob. 

Bilateral,  6;  amputation,  3;  straightened  by  excision  of  head  of  phalanx,  20-; 
no  treatment,  1. 

157.  (a)  Pes  Planus,  3.     Plaster  and  massage. 

(4)  Pes  Cavus. — Bilateral,  2.    Astragalectomy,  1.     Peronei  implanted   into 
tendo  Achilles,  1. 
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(c)  Hallux  Valgus.— Bilateral  all  cases.    Excisiou  of  head  of  1st  metatarsal 
all  cases  save  one,  where  advanced  mitral  disease  was  present. 

(d)  Hallux  Flkxus,  1.     Also  varicose  veins. 

158.  Various. 
(a)  Resulting    feom    Rickets,  2.     Subsequent    spontaneous    fracture  of 

femur,  1, 

(J)   Post-INFLAMMATOBY,  5.     Fasciotomy,  1.    Tenoplasty,  2.     Amputation,  2. 

(c)  Dupuytren's  Contracture,  5.     Amputation,  1.     Fasciotomy,  2.     Exci- 
sion of  palmar  fascia,  2. 

(d)  Coxa  Vara,  3. 

(e)  Coxa  Valga,  1.     After  fracture  neck  of  femur. 
(/)  Achondroplasia,  1.     Also  rickets. 

(ff)    Congenital  Deformity    of   Shoulder. — Arm    held.      Abducted  and 
inverted  muscles  around  joint  divided.     Some  improvement . 
(k)  Spondilolithesis,  1.     No  evidence  of  spinal  caries. 


MALFORMATIONS. 

159.  Hare  Lip  and  Cleft  Palate. 

Hare  lip,  5;  cleft  palate,  8;  both,  4.     Also  talipes,  1. 

160.  Head  and  Neck. 

Cervical    Rib. — Bilateral,   4;    excisiou,   1;    cystic  hygroma,  2;    branchial 
sinus,  1. 

161.  Trunk. 

(a)   Hypospadias,  3.     Plastic  operations  in  all  cases. 
(h)  Imperforate  Anus,  1.     Rectum  opening  into  vagina. 
(c)  Teratoma. — Substernal,    1;     inguinal,    1    (recurred    after    operation)] 
pubic,  1. 

162.  Limbs. 

(a)  Congenital  Displacement  of  Hip. — Reduction  and  plaster  in  all  cases. 
(/,)   Malformations  of  Fingers. — Syndactyly,  1  :  Polydactyly,  I  ;  amputa- 
tion, 1. 

1,1     GrBNBBAI     II  VI'KKI  SOPHY     OF     LOWER     LlMD,    1.       N'o    hone    eha. 

enlargement. 


DISKASKS    OF    THE    AUDITOR?    SYSTEM. 

168   Chbokk   'miii-  m i:i>i a  with  Mastoiditis, 
i !omplete  operation  and  graft  in  all  . 
Previous  mastoid  operation,  6;  also  temporo-spbenoidal  abscess,  l.  inguinal 

I,,  i  i.    i.  1  ;    internal  .   u 
f.il.il  raxes. 
Male,  at.  24,     Admit!  Po     in  cerebro-spinal  fluid.     Antrotomv 

and  dram  I'M. 
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Female,  at.  24. — Discharge  from  left  ear  some  years.  Facial  palsy  on  the 
left  side.     Complete  mastoid  operation.     P.M. — Left  cerebellar  abscess. 

Female,  eet.  24.  Admitted  with  left  hemiplegia  and  ptosis.  Double  optic 
neuritis.  Intense  headache  and  coma.  Discharge  from  right  ear.  P.M. — Chronic 
ear  disease,  meningitis,  caries  of  tegmen  tympani. 

Male,  cet.  6.  Discharge  from  left  ear  for  some  years ;  left  eye  prominent, 
coma.  Signs  of  cavernous  sinus  thrombosis.  Right  hemiplegia.  P.M. — Left  : 
mastoid  disease  and  extra-dural  abscess,  pus  in  all  cerebral  sinuses  and  left 
internal  jugular  vein.  Small  abscess.  Right:  temporo-sphenoidal  lobe,  empy- 
ema on  the  right  side. 

164.  Acute  Mastoiditis. 

Antrotomy  in  all  cases.    Also  B.  coli  cystitis,  1 ;  extradural  abscess,  5;  jugu- 
lar vein  thrombosis,  1  ;  carbuncle,  1 ;  previous  operation,  4. 
Fatal  cases. 
Three.     Meningitis  in  all. 

165.  Vabiotts. 

Meniers'  disease,  1;  osteoma  of  meatus,  1 ;  aural  polyp,  1  ;  deafness,  1. 


DISEASES    OF    THE    NERVOUS    SYSTEM. 

166.   Ceeebeal  H^MOBEHAGE. 

Five  cases,  4  in  male  subjects. 

Of  the  non-fatal  cases  2  had  chronic  nephritis,  and  1  of  these  had  a  left 
hemiplegia  and  the  other  a  right  hemiplegia. 

Both  the  fatal  cases  had  a  right  hemiplegia. 

(1)  G.J — ,male,  at.  70.  Sudden  coma  5  hours  before  admission.  Right 
hemiplegia  with  aphasia.  P.M. — Granular  kidneys.  Haemorrhage  into  the  left 
optic  thalmus  followed  by  flooding  of  the  ventricles.  Right  lower  lobe  pneumonic. 
Advanced  brown  atrophy  of  the  myocardium. 

(2)  E.  H — ,  male,  at.  48.  Sudden  right  hemiplegia  just  before  admission. 
Never  regained  consciousness.  P.M. — Hannorrbage  into  the  left  centrum  ovale. 
Renal  heart.     Granular  kidneys. 

167  (a)  Ceeebeal  Theombosis. 
Five  cases,  1  fatal. 

Of  the  non-fatal  cases,  2  had  a  left  and  1  a  right  hemiplegia. 
Cases  of  interest. 

(1)  C.  H — ,  female,  at.  28.  Six  months  ago  and  6  weeks  after  a  con- 
finement, had  urticaria  accompanied  by  a  feeling  of  pins  and  needles  down  the 
left  leg.  Unable  to  stand  next  day.  A  week  later  had  shooting  pains  in  the 
left  leg,  passing  upwards  from  the  foot.  Left  hemiparesis,  with  increased  jerks, 
left-sided  ankle  clonus  and  extensor  response.  Left  hemiansesthesia  except  for 
hyperesthesia  over  the  left  sole.  Wassermann  reaction  negative.  This  was 
regarded  as  a  thalamic  lesion. 

(2)  E.  H — ,  female,  at.  27.  History  of  headache  for  4  days,  followed  by 
coma  for  the  last  24  hours.  Cerebro-spinal  fluid  blood-stained.  P.M. — Exten- 
sive thrombosis  of  intra-cranial  sinuses,  i.e.  longitudinal,  both  lateral  and 
straight.  Pus  in  sphenoidal  sinus.  Histological  examination  of  the  choroid 
plexus  showed  acute  inflammatory  changes. 
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(b)  Cerebral   Km  holism. 

One  case  in  a  man,  at.  33,  who  had  a  past  history  of  rheumatism.  Four  days 
before  admission  sudden  right  hemiplegia  without  loss  of  consciousness.  Mitral 
regurgitation.     Wassermaun  reaction  uegativi  . 

168.  Syphilis. 

(a)  Cerebral. — 18  cases. 

(b)  Spinal.— 9  cases. 

(c)  Cerebro-spinal. — I  cases. 

The  following  table  showing  the  results  of  examination  of  the  blood  and 
cerebro-spinal  fluid  in  syphilis  of  the  nervous  syst<  m  lias  been  drawn  up  for  com- 
parison with  a  similar  table  in  the  report  for  1910. 

Examination  of  Blood  and  Cerebro-spinal  Fluid  in  Cerebral,  Spinal, 
and  Cerebro-spinal  Syphilis. 


Name. 

Sex. 

Age. 

Ceri  bral,  spinal, 

Cerebro-spinal  Quid. 

Blood. 

o-spinal 

syphilis. 

Cytology. 

Globulin 
reactioi  . 

I1IHI1I1 . 

mann 

Si.  V. 

F. 

32 

( '.  rebral 

Not 

examin 

ed 

+ 

.1.  E. 

F. 

31 

Not 

examin 

ed 

+ 

H.M. 

F. 

39 

f. 

S.  Ls.  numerous 

+ 

+ 

_ 

J.  E.H. 

F. 

34 

,, 

Not 

examin 

ed 

+ 

A.  F. 

F. 

31 

- 

Not 

examin 

ed 

Nol  ex- 
amined. 

E.  N. 

F. 

38 

j, 

Not 

examin 

ed 

+ 

\.  L.J. 

F. 

33 

" 

No  cells 

- 

+ 

Nol  i  *- 
amined. 

M.  W. 

F. 

,, 

Nol 

examin 

ed 

_ 

M.  E.G. 

F 

56 

Not 

examin 

ed 

+ 

K.  1). 

F 

28 

,, 

\  o  cells 

— 

— 

_ 

J.  I. 

F. 

'11 

Nol 

examin 

ed 

+ 

W.  W. 

M. 

L'7 

,, 

s.  Ls.  numerous 

+ 

+ 

+ 

8.  P. 

M 

!» 

,, 

Nol 

examin 

+ 

T.  K. 

M 

,, 

s.  Ls.  Qumcrous 

+ 

+ 

+ 

W.  T. 

fit 

:.: 

,. 

Nol 

examin 

ed 

+ 

W.  .1. 

fit 

50 

, , 

\.' 

examin 

,,l 

+ 

M. 

56 

,, 

s    l.  ,  numerous 

+ 

— 

+ 

G    H 

M 

50 

,, 

No. 

examin 

ed 

+ 

E   1. 

1 

46 

Spinal 

No  c 

— 

— 

_ 

I.    1 

M 

54 

, 

a  Few  S.  Ls, 

+ 

_ 

_ 

1    II 

fit 

49 

examin 

,.1 

+ 

W    B 

M 

II 

S    I.     numerous 

+ 

_ 

+ 

.1.  I». 

23 

,, 

S    l .     nami 

+ 

4 

+ 

W.  11 

Id 

86 

No  cells 

_ 

_ 

4 

II    II 

M 

:n 

Not 

examin 

.,1 

a id. 

II    P. 

M 

:;i 

,, 

I ,     num 

* 

+ 

+ 

M 

examin 

id 

_ 

1 

88 

ed 

+ 

U      1. 

,, 

examin 

,1 

+ 

A.  I:. 

.M 

it. 

Nol 

examin 

id 

+ 

\   .1 

30 

1  lis 

< 

~ 

+ 
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Summary  of  the  above  table  : 

(Lymphocytosis  in  8  out  ot  13,  i.  e.  6153  per  cent. 
Globulin  reaction  in  9  out  of  13,  i.  e.  69"23  per  cent. 
Wassermaun  positive  in  6  out  of  13,  i.  e.  46T5  per  cent. 
Blood       .         .         .      Wassermann  positive  in  22  out  of  28,  i.  e.  78*59  per  cent. 
Of  the  31  cases,  only  13  were  lumbar  punctured  and  2  were  not  examined  by 
any  laboratory  method. 

For  the  sake  of  comparison,  the  results  of  examination  of  cerebro-spinal  fluid 
and  blood  in  cases  of  general  paralysis  and  tabes  are  appended. 


Examination  of  Blood  and  Cebebbo-spinal  Fluid  in  Tabes  and 
General  Paealtsis. 


Name. 

Sex 

Cerebro-spinal  fluid. 

Blood 

Age. 

Diagnosis. 

Cytology. 

Globulin 

Wasser- 

Wasser- 

reaction. 

mann. 

mann. 

G.  G. 

M. 

59 

G.P.I. 

Not 

examin 

ed 

+ 

H.  E. 

M. 

52 

" 

Not 

examin 

ed 

Not  ex- 
amined. 

J.  H. 

M. 

48 

,, 

S.  Ls.  numerous 

+ 

+ 

+ 

C.  H. 

M. 

44 

" 

Not 

examin 

ed 

Not  ex- 
amined. 

H.  T. 

F. 

37 

» 

Not 

examin 

ed 

Not  ex- 
amined. 

A.  S. 

M. 

37 

" 

S.  Ls.  numerous 

Not  ex- 
amined 

— 

+ 

E.  R. 

M. 

13 

„ 

S.  Ls.  numerous 

+ 

_ 

+ 

V.D. 

F. 

6 

" 

S.  Ls.  numerous 

+ 

+ 

Not  ex- 
amined. 

G.D. 

F. 

46 

Tabes 

Not 

examin 

ed 

_ 

E.  M. 

F. 

35 

,? 

Not 

examin 

ed 

_ 

P.  W. 

F. 

17 

,, 

S.  Ls.  numerous 

+ 

+ 

+ 

w.  c. 

M. 

55 

" 

Not 

examin 

ed 

Not  ex- 
amined. 

H.  F. 

M. 

48 

No  cells 

_ 

+ 

_ 

J.  B. 

M. 

49 

S.  Ls.  numerous 

+ 

_ 

_ 

A.  K. 

M. 

43 

, 

S.  Ls.  numerous 

+ 

_ 

+ 

A.  0. 

M. 

46 

Not 

examin 

ed 

+ 

W.  P. 

M. 

46 

S.  Ls.  numerous 

+ 

+ 

+ 

G.  R. 

M. 

48 

No  cells 

_ 

_ 

_ 

G.  VV. 

M. 

44 

Jf 

No  cells 

+ 

_ 

_ 

W.  G. 

M 

47 

„ 

S.  Ls.  numerous 

+ 

+ 

+ 

W.  C. 

M. 

48 

. 

S.  Ls.  numerous 

- 

+ 

+ 

C.  B. 

M. 

35 

No  cells 

+ 

_ 

_ 

H.  H. 

M. 

38 

„ 

S.  Ls.  numerous 

+ 

_ 

+ 

E.  M. 

M. 

39 

Jy 

S.  Ls.  numerous 

+ 

+ 

+ 

J.  T. 

M. 

31 

9> 

S.  Ls.  numerous 

+ 

+ 

+ 

C.  B. 

M. 

39 

?) 

S.  Ls.  numerous 

+ 

_ 

+ 

F.  F. 

M. 

38 

S.  Ls.  numerous 

+ 

+ 

+ 

H.  VV. 

M. 

31 

S.  Ls.  numerous 

_ 

+ 

+ 

H.  C. 

M. 

16 

" 

S.  Ls.  numerous 

— 

~ 

+ 
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Summary  of  the  above  table  : 

!  Lymphocytosis  in  17  out  of  21  =  8095  per  cent. 
Globulin  reaction  in  15  out  of  20  =  75  per  cent. 
Wassermann  reaction  in  11  out  of  21  =  5238  per  cent. 
Blood       .  .         .      Wassermann  reaction  in  17  out  of  24  =  7083  per  cent. 

Of  the  29  cases,  21  were  lumbar  punctured  and  2  were  not  examined  by  any 
laboratory  method. 

A  further  summary  of  these  two  tables  gives  the  following  figures  : 

(Lymphocytosis  25  out  of  34  =  7353  per  cent. 
Globulin  reaction  24  out  of  33  =  72-72  per  cent. 
Wassermann  reaction  17  out  of  34  =  50  per  cent. 
Blood      .         .         .      Wassermann  reaction  39  out  of  52  =  75  per  cent. 

Interesting  cases  of  cerebral  syphilis. 

(1)  J.  E.  H — ,  female,  xt.  34.  For  14  years  had  suffered  from  Jacksouian 
fits  starting  in  the  left  side  of  the  face,  usually  without  but  sometimes  with  loss 
of  consciousness.  All  jerks  on  the  left  side  1  risker  than  those  on  the  right  side. 
Supranuclear  weakness  of  the  left  facial  nerve.  Slight  left-sided  weakness  of 
the  arm  and  leg.  Pupils  equal  and  active.  No  optic  neuritis.  Wassermann 
reaction  positive.  Treatment  by  inunction  and  iodide.  Readmitted  2  months 
later  on  account  of  a  recurrence  of  symptoms.  Wassermann  reaction  negative. 
The  treatment  was  repeated  and  patient  was  discharged  5  weeks  later,  having 
been  free  from  attacks  for  10  days. 

(2)  E.N — ,  female,  set.  38.  Two  months' history  of  dysphagia,  with  occasional 
regurgitation  through  the  nose.  Tongue  wasted  and  could  only  be  protruded  a 
vi  n  little  way.  Right  recurrent  laryngeal  nerve  paralysed.  Impaired  move- 
ment of  palate.  All  jerks  brisk.  Plantar  response  flexor.  Pupils  equal  and 
active.  Slight  impairment  of  sensation  over  the  first  two  divisional  areas  of  the 
right  trigeminal  nerve.  Wassermann  reaction  very  strongly  positive.  Improved 
after  taking  mercury  and  iodide  by  mouth. 

(3)  J.  K — ,  male,  aet.  48.  Contracted  syphilis  6  months  ago.  Had  one  injec* 
tion  of  salvarsan  4  months  ago,  when  a  secondary  rash  appeared.  Admitted 
witli  a  3  weeks'  history  of  headache  and  vomiting,  loss  of  taste  and  smell,  and 
dimness  of  vision.  Weakness  of  left  6th  and  motor  diviaii  n  of  left  5th,  and 
supranuclear  wea  tnesBol  the  right  facial  nerve.  Jerks  normal.  Plantar  response 
flexor.  Pupils  active,  but  the  right  was  v<  rj  sluggish.  Wassermann  reaction 
positive  in  b  .th  blood  and  cerebrospinal  fluid.  Noguchi's  reaction  positive. 
Lymphocyti  G  •  it  improvement  after  treatment  with  inunction  and  iodide 
bj  mouth. 

(I)  6.   1'     ,  male,  'if.   9.      Two  months'  history    of    headache,  vertigo  and 

\  iquini  had  been  noticed  for  three  weeks.     Double  optic 

neuritis.     Weal  aft   6th  and    7th    cranial    nerves.     No    rhombergism, 

No  dysdiadochokinesis,     No  igmata.     Wassermann  reaction  positive  in 

the  blood.     Improved  after  having  mercury  and  iodide  bj  mouth. 

Ki\i  ol  tli  tal  syphilis  had  a  myelitis. 

i.  \i ,  \  a  aii 

ol  cerebral  diplegia  in  girls.     <>in  was  admitted  for  pes  oavus 
I  i  :.  .        I :..  othei  wa    ugirl,  ei   2  '  .  a  typical  diplegia  with  a  history  ol 
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a  difficult  labour.  One  of  twins.  Never  walked,  talked,  or  sat  up.  Wassermann 
reaction  negative  in  both  blood  and  cerebro-spinal  fluid ;  the  latter  contained  a 
slight  excess  of  small  lymphocytes. 

(c)  Hydrocephalus. — Two  non-fatal  cases  in  infants  under  one  year.  One  of 
these  had  a  negative  Wassermann  reaction  and  a  positive  globulin  test  in  the 
cerebro-spinal  fluid.  The  fatal  case  occurred  in  &  girl,  at.  9.  who  had  a  cere- 
bellar decompression  performed  for  a  suspected  tumour.  Died  3  weeks  later. 
P.M. — Inflammatory  hydrocephalus  ;  abscess  at  the  site  of  drainage. 

170.  Chorea. 

Twenty-five  non-fatal  cases,  17  of  which  were  in  females. 

This  was  the  first  attack  in  19,  second  in  4,  fourth  in  l.and  fifth  in  1.  One  of 
the  cases  was  readmitted  during  the  year  with  another  attack.  In  one  case  the 
illness  supervened  directly  after  a  fall.  Past  history  of  acute  rheumatism  in  3, 
of  rheumatism  in  4,  of  severe  growing  pains   in  3,  of   recurring  tonsillitis  iu  5. 

Four  cases  were  complicated  with  mitral  disease,  one  with  aortic  disease,  and 
one  with  pericarditis  mitral  and  aortic  disease.  In  one  case  there  was  a  family 
history  of  chorea,  two  sisters  having  had  attacks. 

Cases  of  interest. — J.  L.  M — ,  male,  cet.  15.  Past  history  of  acute  rheumatism 
Four  weeks'  history  of  chorea.  Admitted  with  pericarditis,  and  a  double  mitral 
murmur.  Three  weeks  later  he  developed  a  musical  tricuspid  murmur,  which  was 
followed  soon  afterwards  by  an  aortic  diastolic  bruit.  Electro-cardiogram  showed 
left  ventricular  preponderance. 

171.  Disseminated  Sclerosis. 
Seventeen  non-fatal  cases;  only  7  in  males. 

One  case  had  been  diagnosed  elsewhere  as  "neurasthenia"  in  1903.  One  case 
occurred  in  a  soldier  who  had  had  no  symptoms  before  going  on  actice  service. 

Two  were  readmissious,  1  of  these  with  a  recurrence  of  symptoms  after 
being  fairly  well  for  4  years.  The  other  had  been  treated  for  Graves'  disease  in 
1909. 

Optic  atrophy  was  noticed  in  4  cases;  aortic  disease  in  2,  1  of  these  having  a 
past  history  of  4  attacks  of  acute  rheumatism.  Wassermann  reaction  negative 
in  the  blood  in  8,  positive  in  1.  Three  of  the  former  cases  had  a  negative 
leaction  in  the  cerebro-spinal  fluid,  and  1  of  these  showed  the  absence  and  2  the 
presence  of  a  lymphocytosis.     One  of  them  had  a  positive  globulin  reaction. 

The  only  case  with  a  positive  Wassermann,  after  remaining  in  statu  quo  for 
several  weeks,  improved  considerably  when  inunction  of  mercury  was  insti- 
tuted. 

172.  Epilepsy. 

(b)  Jacksoniax. — One  case  in  a  boy,  cet.  15,  whose  fits  followed  a  blow  on  the 
right  temporal  region.  He  was  trephined,  and  the  bone  removed  contained  a 
spicule  pressing  on  the  dura. 

173.  Neurasthenia  and  Hysteria. 

Fifty-four  cases.  Twelve  were  soldiers,  and  2  policemen.  Neurasthenia,  18; 
traumatic  neurasthenia,  1 ;  fits,  4  ;  abdominal  pain,  4;  dysphagia,  3;  vomiting, 
5;   tremor,    1;    backache,    1;    paraplegia,    2;    monoplegia,   2;    hemiplegia,    1; 
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ataxia,   1  ;  aphonia,   1;  torticollis,   1;     angina,    lj    hysteria,   1;    tic,  3;    func- 
tional, 4. 

174.  General  Paralysis. 

Two  cases  were  of  the  juvenile  type.     Two  of  the  8  cases  occurred  in  females. 
Cases  of  interest. 

(1)  E.  11 — ,  male,  at.  18.  Been  attending  the  out-patient  department  since 
lie  was  9  years  old  for  giddiness  and  fits.  Poor  intellect.  Hutehiusonian  teeth. 
Hesitating  speech.  Left  pupil  large  and  inactive.  Knee-jerks  increased. 
Wassermann  reaction  positive  in  hlood,  negative  in  cerehro-spinal  fluid.  Lym- 
phocytosis, Globulin  reaction  positive.  Had  one  injection  of  "45  grm.  neo- 
salvarsan.  Readmitted  two  months  later;  fits  much  more  numerous.  One 
injection  of  galyl  given  without  much  benefit. 

(2)  V.  D — ,girl,  at.  G  years.  The  mother  had  a  "  stroke"  3  years  ago,  and 
now  lias  a  right  hemiplegia  and  occasional  fits.  Patient  normal  until  2  years  old. 
It  was  then  noticed  that  he  was  very  ataxic.  Also  had  nocturnal  incontinence  of 
urine.  Argyll-Robertson  pupils.  Jerks  increased.  Plantar  response  extensor. 
Moderate  degree  of  talipes  equinus  affecting  both  feet.  Rather  deficient  men- 
tally. Wassermann  reaction  positive  in  the  cerehro-spinal  fluid,  which  also 
showed  a  lymphocytosis  and  gave  a  positive  glsbulin  reaction. 

175.  Hemiplegia. 
Three  non -fatal  cases. 

Case  of  interest. — F.  G — ,  boy,  at.  1  *...  Had  measles  4  months  ago,  followed 
by  diphtheria  3  weeks  later.     A   month  ago  sudden  right  hemiplegia.     Wai 

maun  reaction  negative.     Heart  nil. 

176.  Infantile  Paralysis. 

Nine  of  the  15  non-latal  cases  were  of  recent  development. 

Distribution  of  residual  paralysis:  both  Legs,  6 ;  right  leg, 2;  left  leg,  1:  left 
arm,  2;  right  arm,  1;  both  legs  and  left  arm,  I;  both  legs  and  the  lower  abdomi- 
nal muscles,  1 ;  uol  stated,  1. 

Fatal  case. — E.  B — ,girl,  at.  4,'1.  .  Sis  weeks'  history  of  sudden  loss  of  power 
in  the  legs  and  inability  to  sit  up.  Complete  paralysis  of  intercostala  and  ab- 
dominal muscles.  Breathing  entirely  diaphragmatic.  Left  quadriceps  exten  •> 
and  the  extensors  of  both  feet  affected.  Died  11  days  after  admission.  P.M, — 
Roth  lower  lobes  collapsed.  Histological  examination  of  the  cord  "cervical 
region,  do  infiltration  :  doraal  and  lumbar  regions,  perivascular  infiltratioi 
well  marked,  especially  in  the  lumbar  region  ;  oedema  ol  cord  and  d<  generation  of 
.Ulterior  cornea]  cells;  pons,  no  infiltration." 

1  77       I  ■    I  A  I.    I  I    Mill    \. 

sih  :  Cerebellum,  7;  pons,  2;  parietal  lobe,  2;  temporo-spheuoidal   lobe,  2; 

il  nation  doubl  fill,  >l. 

•    operated   upon,  and    I    of  these  died. 

(1)   I.  M  .       IL'       \  read  mi    ion,  who  bad    had  a   large  left-sided 

parietal  endothelioma  enucleated  2  yean  previously.     Now  complained  of  numb- 
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ness  of  the  right  arm  and  bitemporal   headache.     Power  of  concentration  poor. 
No  gross  objective  signs  of  disease  in  the  central  nervous  system. 

(2)  A.  W — ,  male,  at.  12.  Six  weeks'  history  of  frontal  headaches.  Vomited 
and  was  giddy  at  the  onset.  Optic  neuritis.  Tendency  to  fall  to  the  left  and 
backwards.  Nystagmus  slower  and  more  deliberate  to  the  left.  Cerebellar  de- 
compression.    No  evidence  of  tumour  fonnd. 

(3)  J.  M — ,  male,  cet.  33.  Four  years  ago,  gradual  onset  of  right  hemiparesis 
and  occipital  pain  with  ataxia.  Nystagmus  to  the  right.  Secondary  optic 
atrophy.  Cerebellar  gait.  Inco-ordination  in  right  arm  and  leg.  Wassermann 
reaction  negative.     Cerebellar  decomposition  performed.     No  tumour  found. 

(4)  K.  K — ,  female,  at.  17.  Five  weeks'  history  of  vertical  and  occipital 
headache.  Vomiting  for  the  last  week.  Tendency  to  fall  forwards.  Intense 
optic  neuritis.  Wassermann  reaction  negative.  All  jerks  increased  on  the  left 
side.  As  the  optic  neuritis  was  increasing  a  right-sided  subtemporal  decom- 
pression was  performed.  Two  small  tumours  were  found,  one  just  above  and  the 
other  just  below  the  horizontal  limb  of  the  Sylvian  fissure.  Six  weeks  later  all 
active  neuritis  had  subsided,  and  patient  was  discharged,  free  from  signs  or 
symptoms,  10  weeks  after  admission. 

(5)  L.  C — ,  female,  at.  14.  Eighteen  months'  history  of  frontal  headache  and 
morning  nausea  and  vomiting.  Ataxic  falling  equally  to  the  right  and  left. 
Eyesight  failing  for  8  months.  Fields  of  vision  very  considerably  reduced. 
Double  optic  neuritis.  Weakness  of  left  6th  and  7th  cranial  nerves.  Inco- 
ordination of  both  hands,  more  marked  in  the  left.  A  left-sided  cerebellar 
decompression  was  performed,  and  a  week  later  the  dura  was  opened.  Some 
calcareous  material  was  removed  from  a  cavity  in  the  left  cerebellar  hemisphere. 
Died  a  week  later.  P.M. — Caseous  mass  in  the  apex  of  the  left  lung.  Calcified 
and  caseous  mesenteric  glands.     Acute  double  septic  pneumonia. 

178.  Tuberculous  Meningitis. 

Fifteen  cases.  All  fatal  except  one  girl,  who  was  taken  home  (at  her  parents' 
request)  in  a  dying  condition. 

Lymphocytosis  in  cerebro-spinal  fluid  in  13;  not  examined,  1;  80  per  cent, 
polymorphonuclear  cells  and  20  per  cent,  small  lymphocytes  in  1. 

Two  cases  gave  a  positive  Wassermann  and  a  positive  globulin  reaction  in  the 
cerebro-spinal  fluid,  and  both  of  them  showed  a  lymphocytosis.  Both  these  cases 
were  clinically  cases  of  tuberculous  meningitis. 

The  diagnosis  was  confirmed  by  an  autopsy  in  every  case  but  one. 

One  case  was  complicated  with  a  recent  purulent  pericarditis. 

179.  Meningitis  (Non-Tubebculous). 

In  10  cases  a  pure  culture  of  meningococcus  was  grown  from  the  cerebro- 
spinal fluid,  aud  in  3  others  intracellular  diplococci  were  found,  though  cultures 
were  sterile. 

Nine  cases  were  diagnosed  as  suppurative  meningitis.  Four  of  these  were 
admitted  in  a  moribund  condition,  aud  these  4,  together  with  2  other  cases,  were 
almost  certainly  due  to  the  meningococcus,  i.  e.  19  cases  of  meningococcal 
meningitis,  6  of  which  recovered  ;  mortality,  68-43  per  cent. 

Intrathecal  injections  of  anti-meuingococcal  serum  were  given  in  12  cases,  of 
whom  6  died  and  6  recovered.     One  fatal  case  had  several  injections  of  a  stock 
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meningococcal  vaccine.  Of  the  3  cases  of  suppurative  meningitis  of  unknown 
origin,  1  had  a  lymphocytosis  in  tlie  cerehro-spinal  fluid,  and  pus  was  only  found 
a<  the  autopsy;  1  had  a  temporal  decompression  performed  for  a  suspected 
tumour.  P.M.— Basal  meningitis  ;  no  tumour.  The  remaining  one  had  a  double 
temporal  decompression  done  for  suspected  cerebral  abscess,  as  there  was  an  8 
months'  history  of  a  bilateral  aural  discharge.  No  pus  found  at  the  operation. 
No.  P.M. 

In  1  case  of  basic  meningitis,  smears  from  the  meninges  taken  at  the  autopsy 
showed  the  presence  of  pneumococci. 

Cases  of  interest. 

(1)  S.  P — ,  male,  cet.  5  months.  Five  weeks'  history  of  vomiting,  wasting,  and 
rigidity  of  neck.  Pure  culture  of  meningococcus  grown  from  the  cerehro-spinal 
fluid.  Serum  was  given  intrathecals.  Eleven  days  after  admission  blood  was 
passed  per  rectum,  and  a  tumour  was  felt  in  the  left  side  of  the  abdomen. 
Laparotomy;  intussusception  found  and  reduced.  Died  two  days  later,  though 
there  was  no  post-operative  shock.  P.M. — No  peritonitis.  Base  of  brain,  and, 
to  a  less  extent,  both  hemispheres,  were  plastered  with  a  thick  exudate. 

(2)  W.  H — ,  male,  cet.  10.  Twenty-four  hours'  history  of  headache,  vomiting, 
and  general  irritability.  Meningococcus  grown  from  the  cerehro-spinal  flnid. 
Lumbar-punctured  10  times  and  had  serum  intiatheeally  5  times  in  the  first  3 
weeks.  Temperature  remained  normal  after  36th  day,  and  patient  was  dis- 
charged quite  well  3  months  after  admission.  Readmitted  2  months  later  with 
herpes  zoster  in  the  area  of  the  left  b*th  and  7th  dorsal  nerves.  Pain  followed 
the  eruption.     No  other  signs  of  disease  in  the  C.N.S. 

(A.B. — This  patient  has  been  admitted  since,  and  died   from  an  acute  hyi 
cephalns.) 

(3)  II.  M — ,  female,  cet.  6  years.  Five  days'  history  of  vomiting,  headache, 
followed  :j  days  after  the  onsei  bj  amblyopia.  Double  optic  neuritis.  The  child 
lay  curled  up,  and  was  very  irritable.  Jerks  increased.  Plantar  response  t\<  ior. 
No  cervical  rigidity.  Gradual  recovi  ry  of  Bight,  with  diminution  in  the  swelling 
of  the  discs.  Discharged  well,  4  week-  after  admission.  Diagnosis — serous 
meningitis.     The  cerebro-spiual  fluid  was  not  examined. 

180.  Pauaplegia. 

Three  non-fatal 

A  woman,  at.  28,  had  excision  of  knee  performed  for  chronic  arthritis,  and 
was  readmitted  for  Piragoffs  operation,  she  had  a  well-marked  paraplegia 
dating  back  to  infancy,  and  a  history  of  he. id  injur;,  when  II  months  old. 

The  other  2  cases  were  in  elderly  men,  aud  both  had  a  negative  Wassermann 
bion,  one  in  the  blood,  the  other  in  the  ceri  bro-spinal  fluid. 

1-1       Nl  I   B  VI  «.IA     AM>    SCIA1  HA. 

Trigeminal  neuralgia,  8.  L2.     1  uinba(  cipital  neuralgia,  I. 

All  cases  ol  trigeminal  neural|  tion  of  alcohol. 

■   were  discharged  free  from  pain       -  ief  given  in  1.     Non 

I  he  remainii 

Three  men  had  hud  alcohol  injected  on  a  previous  occasion, 

Mi  II    V  —,  male,  at,  16.     Fourteen  years'  his!  oohol 

I  yea  lowed  bj    reliel   of  paiu    foi     12    mouth  .     Second    injection    in 
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May,  1913.     Recurrence  of  pain  in  October,  1915,  which  was  relieved  by  a  third 
injection. 

(2)  J.  J—,  male,  at.  60.  Injection  of  alcohol  in  June,  1912.  Relieved  till 
July,  1915.     A  second  injection  again  relieved  the  pain  completely. 

(3)  T.  W— ,  male,  at.  44.  Alcohol  injected  in  March,  1912.  No  pain  for  18 
months,  and  after  that  only  occasional  slight  pain  until  February,  1915.  Another 
injection  was  given,  and  patient  was  discharged  free  from  pain,  but  with  an 
ulcerated  cornea. 

183.  POLYNEUBITIS. 

(a)  Five  cases  of  alcoholic  peripheral  neuritis ;  1  of  these  had  cirrhosis  of  the 
liver. 

J.  P — ,  male,  at.  39.  A  readmission.  Intussusception  reduced  in  1910.  Had 
some  adhesions  divided  a  few  months  later,  and  in  1911  a  gastroenterostomy  for 
duodeual  ulcer.  Typical  polyneuritis.  Had  been  a  lieavy  drinker  for  the  last  3 
years. 

(6)  Post-diphtheritic,  3  cases,  1  fatal. 

(1)  E.  W — ,  male,  set.  3  years.  History  of  sore  throat  and  nasal  discharge  3 
weeks  ago.  Legs  weak  for  the  last  fortnight.  Knee-  and  ankle-jerks  absent. 
Able  to  walk  5  weeks  later,  though  the  jerks  had  not  returned. 

(2)  A.  L — ,  male,  at.  40.  History  of  having  been  laid  up  for  a  month  with  an 
ulcerated  throat.  Five  weeks  later,  weakness  of  arms  and  legs,  with  some 
dyspnoea.  No  dysphagia.  Well-marked  peripheral  neuritis.  A  teetotaler.  Im- 
proved with  rest,  massage,  and  tonics. 

(3)  F.  G — ,  male,  at.  8  years.  History  of  sore  throat  6  weeks  ago.  A  swab 
taken  at  the  onset  was  negative.  Admitted  with  a  week's  history  of  weakness  of 
limbs,  and  regurgitation  of  food  for  the  last  3  days.  Diaphragm  paralysed.  All 
jerks  absent.  Died  a  few  hours  after  admission.  P.M. — Small  patch  of  broncho- 
pneumonia at  the  right  base.  Histologically,  the  diaphragm  showed  extreme 
fatty  degeneration  ;  heart  and  brain  normal ;  nerves  not  examined. 

184.  Tabes. 

Twenty-one  cases,  3  females.  The  length  of  time  between  the  date  of  in- 
fection (where  obtainable)  and  the  onset  of  the  first  symptom  varied  between  5 
and  25  years,  the  average  being  about  11  years. 

The  first  symptom  was  gastric  crises  in  4;  perforating  ulcers,  3;  lightning 
pains,  5;  loss  of  sphincter  control,  2 ;  ataxia,  1;  Charcot's  joint,  1;  ptosis,  1; 
diplopia,  1  ;  failing  vision,  1 ;  not  stated,  2. 

There  were  2  cases  of  cervical  tabes,  and  2  of  juvenile  tabes. 

Complications. — Optic  atrophy  in  2 ;  pei"forating  ulcers  in  4  ;  Charcot's  knee, 
1 ;  metatarsal  joint,  2 ;  gumma  of  liver,  I. 

Cases  of  interest. 

(1)  H.  C — ,  male,  at.  16.  Came  to  hospital  complaining  of  vague  pains  in 
the  limbs  and  trunk  of  4  months'  duration  ;  dyspnoea  on  exertion  for  2  months. 
Knee-jerks  absent;  heart  acting  feebly  and  tic-tac  rhythm.  Slight  ataxia. 
Ulnar  aualgesia.     Argyll-Rohertson  pupils. 

Wassermann  reaction  positive  in  the  blood,  negative  in  the  cerebro-spinal 
fluid,  which  showed  a  lymphocytosis. 
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(2)  F.  W — ,  female,  set.  17.  Monoplegia  affecting  left  arm  0  months  ago; 
recently  bad  a  left-sided  Jacksonian  tit,  with  loss  of  consciousness.  Teeth 
normal.  Pupils  unequal  and  Argyll-Robertson.  Knee-jerks  absent.  The  discs 
suggested  :i  post-neuritic  atrophy.  Wassermann  reaction  positive  in  the  blood 
and  cerebro-spinal  fluid  ;  the  latter  gave  a  positive  globulin  reaction  and  Bhowed 
a  lymphocytosis. 

185.  Various  Nerve  Diseases. 
(a)  Spinal  Tumour. 

E.  D — ,  female,  set.  61.  Nine  years  ago  had  a  tumour  removed  from  around 
the  8th  vertical  and  1st  dorsal  roots.  Admitted  with  a  (>  months' history  of 
weakness  of  right  leg  and  anaesthesia  of  the  left  le_r.  Laminectomy  performed 
and  a  small  tumour  to  the  left  of  the  cord  (an  endothelioma)  was  removed. 
Little  improvement  on  discharge. 

(6)  Acute  Myelitis. 

A.  B — ,  female,  set.  57.  Three  weeks' history  of  pain  and  numbness  in  the 
left  leg,  followed  hy  weakness  in  both  legs  and  pain  in  the  right  arm  and  leg. 
Retention  of  urine.  Anassthesia  below  5th  rib.  Laminectomy  performed  for 
supposed  tumour.  No  tumour  found.  P.M.— Acute  myelitis  from  3rd  to  7th 
cervical  segments  of  the  cord.     Cystitis. 

(c)  Syringomyelia. — Three  non-fatal  cases  in  males.  One  man  had  marked 
bulbar  symptoms. 

(d)  Progressive  Muscular  Atrophy. — Five  non-fatal  cases.  One  man  had 
a  positive  Wassermann  react  inn  in  the  blood  and  normal  cerebro-spinal  fluid. 

F,  A — ,  girl,  est.  5  months.  Pronation  of  arms  since  1  weeks  old.  Unable  to 
hold  up  head  for  a  month.  Legs  flexed  at  knees  and  everted.  Arms  flexed  at 
elbows  and  fully  pronated.  Knee-jerks  and  arm-jerks  absent.  Muscles  flabby. 
Practically  no  response  to  the  strongest  faradic  current.  All  muscles  reacted  to 
galvanism.     Overaction  of  diaphragm  with  wasting  of  the  intercostal  muscles. 

(e)  Myasthenia  Gravis. 

A.  T — ,  male,  set.  17.  A  year's  history  of  dysphagia  and  geueral  muscular 
weakness.  Nasal  speech.  Myasthenic  smile.  No  ptosis.  Palate  very  weak. 
MuBCleS    easily    tiled    and    flabby,       .Jerks    increased         Plantar    response    flexor, 

Had  attacks  of  dyspnoea  while  in  hospital,     improved   under  treatment  with 
thyroid  extract 


INJURIES 

186    Hi  u> 
{■i)  I- HA'  runs  Vai  i.i  "i  Skull, — Compound  L2j  from  gunshol  9;  decom 

■  'i  i. 
"Fatal  inset. 

\iih    ,i  I  LO,   Qunsbot  wound  with  depressed  fracture  of   right  frontal  region 
ami  extradural    >  Eli    stion  ol  fragments  and  removal  of  metal;  abi 

■  i!  aim  'i.     No  P.M. 

I  Fracture  "I    right   parietal   after  blow,     Elevation 
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and  drainage  of  cerebral  abscess,  meningitis  developed  and  a  hernia  cerebri ; 
further  decompression;  death.  P.M. — Cerebral  abscess  deep  to  hernia.  Post- 
basic  suppurative  meningitis. 

(b)  Fkacttjbed  Base  of  Skull. 

Fatal  cases,  14. 

Intra-  and  extradural  haemorrhage  in  all  case?,  also  fractured  ribs,  3  ;  ruptured 
liver,  2  ;  ruptured  kidney,  1 ;  hypernephroma  of  kidney,  1 ;  fractured  humerus,  1. 

{c)  Feacttjeed  Mandible  due  to  gunshot,  G  ;  sequestrotomy,  4;  also  wound 
of  thigh,  1. 

(d)  Concussion. — Also  fractured  ribs,  1 ;  cerebral  irritation,  4;  cut  scalp,  5; 
aphasia,  1  (ultimate  recovery). 

Fatal  case. — Male,  at.  36.     No  P.M. 

(e)  Vaeious. — Gunshot  wounds  of  scalp,  cut  scalp  ;  gunshot  wounds  of  face  ; 
wound  of  soft  palate.  Also  erysipelas,  1;  ankylosis  of  jaw,  1;  sympathetic 
ophthalmia,  2. 

187.  Neck. 

Bullet  wound,  9.  Also  carotid  aneurysm,  1  ;  wound  of  oesophagus,  1  . 
fractured  Atlas  vertebra,  1  ;  cut  throat,  3. 

Fatal  case. — Female,  Bet.  37.  Suicidal  during  post-epileptic  trance.  Three 
deep  cuts  dividing  pharynx  aud  larynx  and  scoring  vertebrae.     Suture. 

188.  Uppee  Limb. 

(a)  Feactueed  Clavicle. — Also  fractured  base,  1  ;  wound  of  shoulder,  1. 

(b)  Feactueed  Scapula. — Fracture  through  neck  of  bone,  also  fractured 
ribs  and  clavicle. 

(c)  Feactueed  Huiieeus. — Surgical  neck,  2 ;  shaft,  19 ;  tuberosity,  1 ; 
supra  condylar,  10  ;  due  to  gunshot  wound,  17  ;  also  partial  division  of  musculo- 
spiral  and  ulnar  nerves,  2 ;  delayed  union,  1 ;  fractured  radius,  1  ;  Colles' 
fracture,  1 ;  fractured  tibia,  1. 

Fatal  case. — Male,  eet.  34.  Gunshot  wound  of  arm  with  compound  fracture 
of  humerus,  very  dirty ;  also  gunshot  wound  of  leg.  Patient  had  septicaemia 
and  died  under  anaesthetic. 

(d)  Feactueed  Radius  and  Ulna. — Olecranon,  10;  radius  10;  ulna,  7; 
radius  and  ulna,  12;  also  fractured  metacarpels,  1;  due  to  gunshot  wound,  18; 
cross  union,  1 ;  delayed  union,  1;  sequestrotomy,  11;  gas  grangren  (amputa- 
tion), 1. 

(e)  Feactueed  Caepals  and  Metacaepals. — Os  magnum,  1 ;  scaphoid,  1 ; 
metacarpals,  5  ;  phalanges,  13  ;  due  to  gunshot,  1. 

(/)  Ceushed  Limb  1 ;  amputation. 

(g)  Soft  Paets. — Gunshot  wound,  81 ;  cut  tendons,  11 ;  dislocated  semilunar, 
1 ;  also  ulnar  nerve  paralysis,  1  ;  gunshot  wound  elsewhere,  32. 

189.  Thoeax. 

(a)  Gunshot  wound  with  injury  to  lung,  21;  of  parietes,  4;  subsequent 
empyema,  3  ;  abscess  of  lung,  2  ;  fractured  scapula,  1 ;  malaria,  1. 

Male,  cet.  23.  Shrapnel  bullet  entered  left  3rd  space  in  front,  and  was  seen 
to  be  embedded  in  the  lung  by  X  rays  at  level  of  the  scapular  angle.  No  physical 
signs  and  no  symptoms;  also  compound  fracture  of  spine  of  scapula  and  wound 
of  head. 
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(b)   Fractured  Ribs. —  Pneumothorax,   1  ;  Bargical  emphysema,  3. 

Male, set. 8.  Crushed  by  cab;  fracture  of  ribs  on  right  side;  haemoptysis; 
abdomen  distended  and  rigid;  dulness  in  both  flanks;  glycosuria.  Laparotomy, 
nothing  abnormal  found.  The  patient  recovered  and  no  glycosuria  was  found 
after  operation. 

Fatal  cases,  5. 

Lacerated  lung,  1 ;  ruptured  aorta,  1;  retro-peritoneal  hsematoma  and  contused 
colon,  1 ;  fractured  base,  ruptured  spleen,  and  hemothorax,  1  ;  lacerated  heart 
and  liver,  1. 

(e)  Wounds  of  Pariktes. — Pencil  in  axilla,  1. 

190.  Abdomen. 

(a)  Perforating  Wounds,  7.  Of  liver,  4  ;  of  colon,  1  (faecal  fistula  subse- 
quently healed)  ;  no  injury  to  viscera,  2. 

(4)  Contusions,  13. 

Male,  at.  18.  Thrown  from  bic\cle  and  struck  in  right  iliac  fossa,  which 
was  tender  and  rigid.  Temperature,  102-10  F. ;  pulse,  140.  Laparotomy  showed  a 
large  pericecal  hematoma  ;  recovery. 

Fatal  cases. — Due  to  crush  accidents. 

Male,  at.  68.  Admitted  moribund  ;  dulness  in  left  Hank  very  collapsed. 
P.M.  —  Ruptured  liver,  fractured  pelvis,  and  ribs. 

Male,  at.  9.     Brought  in  dead.      P.M. — Ruptured  spleen  and  intestines. 

Female,  at.  33.  Admitted  with  fluctuating  swelling  in  left  loin  following  a 
fall  8  days  before  admission.  The  woman  jumped  from  the  ward  window.  P.M. — 
Fractured  legs  and  spine.     Old  rupture  of  spleen,  with  perisplenic  clot. 

Female,  #r.40.  Brought  in  dead.  P.M. — Fractured  ribs,  ruptured  liver,  spleen, 
and  kidneys. 

Female,  at.  19.  Brought  in  dead.  P.M. — Ruptured  spleen,  liver,  and 
kidneys. 

191.  Genitourinary. 

(a)  Ruptured  Urethra. — Subsequent  stricture,  4. 

(J)  Injuries  to  Testicles. — Gunshot  wound;  penis  and  testicles  removed,  1. 

192.  Pelvis. 

Also  ruptured  urethra,  1  ;   lacerated   rectum,  2;   lacerated   vagina,  1,  ruptured 

bladder,  1. 

Fatal    cases. 

Female,  at.  87.     Endsofpubes  felt  projecting  into  vagina.     No  P.M. 
Female,  at.  19.    Crushed  by  motor.     Large  lacerated  wound  of  right   thigh. 
I'.M.  -  Ruptured  bladder;  intraperitoneal  extravasation  of  urine, 

198.  LowiB   l.i Mi!. 

Pbaotubbd    I'i.mi  i;.  —  Neck,  .'{ ;    subtrochanteric,  ."> ;  shaft,  84;  supra 

condylar,  1;  due  t"  gunshot,  9;  plated,  6;  extension  and  plaster  remainder] 

also  crashed  foot  (amputation,  1);  Fractured  tibia  and  fibula,  I;  partial  division 

otic  nerve,  Lj  subsequent  necrosis,  fractured  humerus,  2  j  Fractured  patella, 

1  ;  fractured  pelvis,  I 

Fatal 

m   after  gunshot;  wounds  verj   dirty;  secondary  bssmorrhs 
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septicaemia,  1  (amputation  in  all  cases).      Remainder  shock,  5  (amputation,  1)  ; 
pulmonary  embolism  during  manipulation,  1. 

(b)  Fractured  Patella. — Transverse,  16  (wired  13),  stellate,  4  ;  refracture 
(wired),  1 ;  sinus,  1 ;  osteitis  deformans,  1. 

(c)  Fractured  Tibia  and  Fibula. — Upper  half  (wired),  3 ;  lower  half 
(wired),  58;  gunshot,  13;  tibia,  3;  fibula,  4.  Also  fractured  patella,  1; 
femoral  thrombosis,  1;  necrosis,  2;  fractured  humerus,  1;  fractured  jaw,  1; 
lesion  of  external  popliteal  nerve,  3 ;  plating,  5  ;  astragalectomy,  1  (to  remedy 
pesplanus  after  old  fracture). 

Fatal  case. — Female,  cet.  65.    Chronic  nephritis  and  uraemia. 

(d)  Potts'  Fracture. — Plaster  of  Paris  in  all  recent  cases ;  osteotomy  of 
fibula  in  one  old  case  with  uncorrected  deformity. 

Fatal  ease. — Pott's  and  Colles'  fractures.    Death  due  to  shock. 

(e)  Fractured  Tarsals  and  Metatarsals. — Os  calcis,  2 ;  os  calcis  and  cuboid, 
1;  astragalus,  1  (amputation  1)  ;  metatarsals,  5  (amputation,  1);  phalanges,  1. 

(/)  Injuries  to  Soft  Parts. — Gunshot  wounds,  123  ;  dislocated  scaphoid,  1 ; 
ruptured  muscles,  4;  crushed  leg  and  foot,  5  (amputation,  3) ;  hematoma  and 
contusion,  15;  needle  in  foot,  1. 

Fatal  cases. 

Crushed  leg,  2  (amputation  1)  ;  gunshot  wound,  1  (septic  arthritis  of  knee, 
pyaemia,  and  amputation). 

194.  Back. 

Fractured  spine,  2;  gunshot  wounds,  21;  spinal  concussion,  2;  haematoma,  4. 

Male,  cet.  28.  Injured  in  dorsi-lumbar  region  by  fall  of  earth;  paraplegia; 
paralysis  and  anaesthesia  below  knees  ;  weakness  and  hyperesthesia  above  knees; 
retention  of  urine.  Laminectomy  showed  no  fracture  or  injury  to  cord,  some 
old  clot  was  removed,  and  the  patient  made  a  complete  recovery. 

195.  Joints. 

(a)  Shoulder. — Dislocation;  recent,  3;  old,  8;  reduction  in  recent;  in  old 
excision,  1 ;  movements  under  anaesthetic,  5  ;  also  tuberculous  osteitis,  1. 

(b)  Elbow. — Excision  1 ;  excision  of  head  of  radius  for  anterior  dislocation,  1; 
posterior  dislocation,  2  ;  outward,  1;   bullet  wound,  1. 

(c)  Sternoclavicular. — Upward  dislocation,  1. 

(d)  Metacarpal  and  Intephalangeal,  3;  open  reduction,  3. 

(e)  Hip. — Dorsal  dislocation,  3  (also  Iractured  femur,  1;  excision,  head  of 
femur,  1);  traumatic  osteo-arthritis,  2. 

(/)  Knee. — Traumatic  Synovitis,  9 ;  bullet  wound,  4;  recurrent  outward 
dislocation  of  patella,  1  (plication  of  expansion). 

Fatal  case. — Gunshot  wound;   suppurative  arthritis,  septicaemia. 
(ff)  Ankle.  — Synovitis,  2;  dislocation,  1. 

196.  Nerves. 

Brachial  plexus,  1;  lumbar  plexus,  1;  sacral  plexus,  1;  sciatic,  2;  external 
popliteal,  3;  median,  5  ;  musculo-spiral,  3;  ulnar,  9;  median  ulnar,  1 ;  median 
and  musculo-spiral,  1 ;  also  fractured  tibia,  1 ;  fractured  humerus,  3;  fractured 
ulna,  1  ;  fractured  radius,  1;  brachial  aneurysm,  1;  suture,  9;  nerve  freed  and 
wrapped,  5;  ends  of  ulna  implanted  laterally  in  median,  1;  ends  of  musculo 
spiral  implanted  laterally  in  median,  1. 
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1"7      MALTTKITED   FKACTVKE8. 

(a)  Ununited. —  Pelvis,  lj  radius,  1;  metacarpals,  1;  tibia  and  fibula,  1; 
neck  of  femur,  1. 

Sequestrotomy,  1 ;  pegging,  1.     Union  obtained  in  all. 

(b)  MalUNITED. — Tibia  and  fibula,  1 ;  refractured  and  plated  ;  good  position 
obtained  (also  tuberculous  hip  and  amputation  of  arm  for  compound  fracture). 

Neck  of  femur,  1  (osteotomy),  radius  and  ulna,  1  (cross  anion  divided  and 
fascial  graft). 

198.  Burns  and  Scalds. 

Face  and  neck,  4;  trunk,  14;   limbs,  7. 
Picric  acid  as  a  first  dressing,  followed  by  daily  baths. 
Fatal  cases,  7. 

Extensive  burns  of  trunk,  5  ;   scalds,  3. 

Female,  at.  52.  Brought  in  dead,  having  fallen  in  the  fire  when  in  an 
epileptic  fit;  face,  hands,  and  anterior  surface  of  limbs  and  trunk  charred  away. 

199.  Poisons. 
Only  5  cases. 

The  fatal  case  was  due  to  veronal. 

200.  Unclassified. 

Trench  feet,  133  (gangrene,  5).  Insanity,  5  (senile  dementia,  1 ;  delusions( 
1  ;  morphinism,  1 ;  not  stated,  2).  Loss  of  eye  from  gunshot  wound,  1 1 .  Choroido 
retinitis,  1  ;  ambliopia  and  optic  neuritis,  1 ;  ruptured  choroid,  1  ;  conjunctivitis, 
1;  abrasion  of  cornea,  1;  coccydinia,  3;  pleurodynia,  1;  precordial  pain,  1; 
taenia,  2;  shock,  2 ;  functional  retention  of  urine,  1 ;  needle  in  heel,  1;  chronic 
pelvic  inflammation,  1  ;  no  disease  found,  3  ;   malingering,  1. 
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There  were  585  cases  admitted  to  the  ward  during  the 
year,  and  of  these  570  were  delivered,  15  discharged  un- 
delivered. 

233  were  primigravidse,  and  352  multipara. 

There  were  469  cases  of  normal  labour.  Of  these  458 
were  vertex  presentations,  L.O.A.  277,  R.O.A.  156,  R.O.P.  18 
(8  unreduced),  L.O.P.  7  (3  unreduced)  ;  6  were  breech  pre- 
sentations, L.S.A.  4,  R.S.A.  1,  R.S.P.  1  ;  1  case  of  twins  ;  4 
cases  born  before  admission  to  the  labour  ward. 

574  children  were  born  during  the  year. 
Males  :      276  mature,        4  of  which  were  stillborn  and  2  died. 

22  premature,  7  „  „  3     „ 

Females  :  259  mature,      16  „  „  1     „ 

17  premature,  9  ,,  „  3     „ 

Of  the  abnormal  cases  there  were — 

Eclampsia. — 5  cases,  all  ante-partum.      1  died. 

(See  table  on  p.  104.) 

Albuminuria. — 11  cases,  7  delivered  in  hospital.  3  dis- 
charged undelivered  and  1  died. 

(See  table  on  p.  103.) 

Hyperemesis  Gravidarum. — 2  cases,  both  very  mild  ;  they 
were  treated  by  being  kept  for  a  few  days  on  a  milk  diet 
and  then  the  amount  of  food  gradually  increased  ;  suitable 
purgatives  were  also  given. 

Placenta  Previa. — 8  cases  :  1  central,  2  marginal,  5 
lateral  ;   in  all  cases  the  mother  did  well. 

(See  table  on  p.  102.) 

Accidental  Hemorrhage. — 7  cases  :  6  were  slight  and 
were  admitted  in  labour,  they  delivered  themselves,  no 
treatment  for  the  haemorrhage  being  necessary.  In  5  of 
these  cases  the  children,  which  were  premature,  were 
stillborn. 
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1  patient  admitted,  not  in  labour,  was  treated  by  rest  in 
bed  :  the  haemorrhage  subsided  and  patient  came  into  labour 
naturally  1  week  later  and  gave  birth  to  a  living  child. 

Post-PARtum  II  emorrhage. — 13  cases  :  in  4  of  these  the 
placenta  was  adherent  and  had  to  be  removed  manually. 

All  cases  were  treated  by  some  of  the  following  remedies 
separately  or  combined  :  inj.  ergotse  hyp.  pituitary  extract, 
hoi  intra-uterine  douche  and  saline  P.R.  All  the  cases  did 
well. 

Contracted  Pelvis. — 10  cases:  2  treated  by  Cesarean 
section;  5  by  induction  of  premature  labour;  2  by  podalic 
version  ;    1   by  perforation. 

(rSee  table  on  p.   102.) 

Obstructed    Labour. — 41  cases. 

a)  Delayed  second,  stage. — With  head  in  pelvic  cavity, 
treated  by  forceps,  L.O.A.  11  cases;  H.O.A.  7  cases;  R.O.P. 
(reduced)  4  cases;  (unreduced)  3  cases;  L.O.P.  3  cases 
(1  unreduced).  4  of  the  children  were  stillborn.  All  the 
mothei  a  did  well. 

(b)  Obstructed  breech. — 10  cases  :  extended  arms  and  legs 
•j  cases,  treated  by  bringing  down  arms  and  legs  and 
delivering  head  by  jaw-shoulder  traction.  2  cases  extended 
arms,  arms  brought  down  ;  2  cases  with  prolapse  of  cord, 
rapid  delivery  of  breech  by  tractionand  bringing  down  arms. 
I  case  of  severely  impacter  breech  treated  by  embryotomy, 
the  mother  in  this  case  died  from  shock  within  24  hours  of 
delivery.      I  children  were  stillborn. 

(c)  Various.  —1  brow  presentation  treated  by  int.  podalic 
version,  child  stillborn.  1  case  of  post-maturitj  treated  by 
int.  version  and  perforation  of  after  coming  head.  1  case 
where  patienl  had  had  2  stillborn  children  From  instrumental 

delivery,  and     1    that     had   died    :it    •>'   months  Was    treated    by 

•t  ion  at  term  wil  h  good  results. 

I';i  QNANCY,    V  M'loi  s.        2  I    C8 

Cardiac    disease)   5    cases.       I    mural.    I  aortic.      In   I 

labour  was  induced.      In   3  cases  the  sec I  stage  was 

shortened    by    forceps  delivery,  and    I    ease    had    a    normal 

labour. 

Bacilluria,    •">    cases.     2   discharged    undelivered    im- 
proved by  treatment    and  I  delivered  in  hospital. 
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('•)  Expression  of  cord,  2  cases,  both  treated  by  replace- 
ment with  good  results. 

(d)  Various. — 1  case  of  epilepsy  delivered  in  hospital  ;  1 
case  of  hydraminos  induction  followed  by  normal  labour  ; 
1  case  of  syphilis  complicating  pregnancy  treated  with 
salvarsan  ;  6  cases  of  normal  pregnancy,  admitted  for  minor 
ailments. 

KUPTUEED     PeRINJEUM. 

Primiparse :  incomplete  tears,  36;  complete  tears,  1. 
Multiparge  :   incomplete  tears,  9 ;   all  treated  by  suture. 

Retained  Membranes. — 16  cases.  In  no  case  was  the 
membrane  removed,  manually,  and,  with  the  exception  of  one 
or  two  cases  having  a  slight  rise  of  temperature,  all  did 
well. 

Maternal  Morbidity. 

The  following  figures  are  based  on  the   ground   that  any 
case  which  shows  a  temperature  of  over  100°  F.  is  morbid. 
Cause.  Number  of  cases. 

Septicaemia         .....         1 
Saprasmia 


Gastro-enteritis 

Mammary 

Reactionary 

Emotional 

U  rinary     . 

Pulmonary 

Various 


26 

9 

14 

27 

13 

3 

2 

27 


122 

Of  these,  7  cases  appear  under  two  headings,  so  that  the 
total  number  of  morbid  cases  was  115,  giving  a  percentage 
of  20*17  per  cent,  of  the  total  cases  delivered  in  hospital. 


Days 
No.  of  cases 


Duration  of  Temperature. 

12  3  4 

71        19        15  6 


6  or  over. 

3 


Range  of  Temperature. 
100-101°  P.  101-102°  F.  102-103°  F. 

78  25  7 


103   F.  or  over. 

5 


102 
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Albuminuria. 


Case. 

Age. 

Parity. 

1. 

42 

Mult. 

2. 

.so 

» 

3. 

32 

Prim. 

4. 

24 

» 

5. 

21 

» 

6. 

29 

Mult. 

7. 

30 

» 

8. 

33 

>' 

9. 

27 

Prim. 

10. 

24 

11. 

26 

Variety. 


Clir.  renal 


Toxic 


Chr.  renal 


Toxic 


Mild 
Toxic 


Treatment. 


Rest  and  milk  diet  for  1  week  before 
natural  delivery.  Urine  '8  per  cent, 
albumin  Esbach  just  before  delivery. 
On  discharge  "2  per  cent,  albumin 
Esbach.  History  of  previous  kidney 
trouble  in  earlier  pregnancy. 

Rest  in  bed  for  light  diet  for  1  month 
then  induction  of  labour.  Urine 
"1  per  cent,  albumin  Esbach  on  ad- 
mission, -025  per  cent,  on  discharge. 
Eclampsia  with  previous  pregnancy. 

Rest  in  bed  and  milk  diet  gradually 
increasing.  Normal  delivery.  Albu- 
min '9  per  cent,  on  admission,  faint 
trace  on  discharge. 

Admitted  5  days  before  labour,  on  milk 
diet,  normal  delivery.  Albumin  -5 
per  cent,  on  admission,  -025  per  cent, 
on  discharge. 

Admitted  in  labour,  with  2  months' 
history  of  oedema,  normal  delivery. 
Albumin  -2  per  cent,  day  after 
delivery,  "1  per  cent,  on  discharge. 

Treated  by  rest  in  bed  and  milk  diet. 
Discharged  undelivered.  Severe 
neuro-retinitis. 

Treated  by  rest  in  bed  and  milk  diet. 
Discharged  undelivered.  Eclampsia 
with  previous  confinement. 

Patient  about  6  months'  pregnant, 
seized  with  severe  backache  and 
vomiting,  swelling  of  face  and  legs. 
Albumin  about  4  per  cent.  Esbach, 
was  seized  with  a  ursemic  fit  36 
hours  after  admission  and  died  with- 
out recovering  consciousness. 

(Edema  of  face  and  hands,  urine  '75 
per  cent,  albumin  on  admission 
treated  by  rest  and  milk  diet,  dis- 
charged undelivered,  -03  per  cent, 
albumin. 

Urine  contained  faint  trace  of  albumin 
before  delivery. 

Admitted  in  labour,  urine  solid  with 
albumin  the  day  after  delivery,  this 
cleared  up  partially  but  there  was 
still  a  marked  cloud  on  boiling  the 
day  before  discharge. 


Fair. 

Fair. 

Good. 

Good. 

Fair. 

Fair. 
Fair. 
Died. 


Fair. 


Good. 
Fair. 
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REPORT    OF 

THE     OUT-PATIENT     OBSTETRICAL 
DEPARTMENT     EOR     1915. 


By   J.  P.    HEDLEY,  M.A.,  M.B.,  M.C.Cantab., 

OBSTETRIC    PHYSICIAN    WITH    CHARGE    OF    OUT-PATIEM6. 


The   Junior   Obstetric    House-Phtsicians   for  the  year  were  Messrs. 
W.  Hurt,  V.  T.  Ellwood,  R.  C.  Hewitt,  W.  H.   Marshall,  and  P.  E. 

HlGGINS. 


The  number  of  women  attended  in  the  out-patient  mater- 
nity department  from  January  1st,  1915,  to  December  31st, 
1915,  was  976.  A  few  cases  of  threatened  abortion  are  not 
included  in  this  total. 

The  cases  were  made  up  as  follows  : 

Single  births 941 

Twin  births      ......  17 

Abortions         ......  9 

Transferred  to  Mary  Ward       ...  9 

976 
There   were    406    children   born  before  the  arrival  of  the 
obstetric  clerk  ;   some   of  the  mothers  of  these  children  had 
been  seen  early  in  labour  by  the  clerk,  but  the  presentations 
are  not  recorded  in  the  table  of  presentations. 

The  following  table  shows  the  presentations  that  occurred  : 
vol.  xliv.  8 
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Presentation. 
Vertex  .  . 

Breech  . 

Transverse        . 

Not  stated  (including  "  born 
before  arrival "  cases) 

Children  born 


Among  single      Anion;;  twin 


births. 

births. 

Total 

522 

20 

542 

18 

8 

26 

1 

0 

1 

400 

t> 

406 

975 

The  positions  of  the  vertex  observed  were  : 
L.O.A 382 


R.O.A.  . 
R.O.P.  . 
L.O.P.    . 

Not  stated 


149 
27 
11 

406 


111  the  38  cases  of  occipito-posterior  positions,  reduction 
took  place  naturally  or  with  medical  aid  in  23;  of  these 
17  were  H.O.P.  and  6  were  L.O.P.  There  were  15  cases  in 
which  reduction  did  not  occur,  and  of  these  10  were  R.O.P. 
and  5  were  L.O.P. 

Children  Born. — During  the  year  there  were  975  viable 
children  born,  of  whom  953  were  living  and  22  were 
stillborn. 

The  causes  of  the  stillbirths  are  shown  in  the  following 
list  : 


Prematurity    . 
Maceration 
Breech  presentation 
Placenta  praviu 
B.B.A.  (vertex) 
B.B.A.  (breech) 
Other  causes    . 


22 


Forceps  was  employed  bo  assist  delivery  in  18  cases 
during  the  year;  the  indications  for  its  use  were  delay  in 
the  second  stage  of  labour  in  II,  reduced  occipito-posterior 
positions  in  2,  unreduced  occipito-posterior  positions  in  3, 
foetal  distress  in   I.  and  contracted  pelvis  in   1. 

Version  was   perfori I  on   two  occasions  ;  in  I  case  the 

child  was  in  the  transverse  lie ;  in  the  other,  it  was  done 
For  the  delivery  of  the  child  on  account  of  placenta  prssvia, 
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Maternal  Death. 

There  was  1  maternal  death  during  the  year.  This  was 
a  case  of  central  placenta  praevia  ;  the  patient  had  a  very- 
severe  haemorrhage  at  the  onset  of  labour,  which  started  at 
the  seventh  month. 

On  the  arrival  of  the  Junior  Obstetric  House  Physician 
the  radial  pulse  could  not  be  felt. 

The  patient  was  given  intravenous  saline  and  a  large 
de  Ribes  bag  inserted  ;  this  was  expelled  6  hours  later, 
when  the  child  was  turned  by  internal  version  and  delivered. 
The  placenta  was  removed  manually  and  an  intra-uterine 
douche  given. 

The  patient's  condition  was  very  bad  at  the  end  of 
laboui',  but  improved  under  treatment  until  the  third 
morning  after  delivery,  when  she  had  a  rigor  with  tempera- 
ture of  104°  F.  and  pulse-rate  of  160.  She  was  transferred 
that  day  to  Block  8,  where  she  died  the  same  evening. 

Complicated  Labours. 

There  were  2  cases  of  breech  presentation,  in  which  the 
legs  were  extended ;  in  both  the  legs  were  flexed  and 
brought  down.  In  1  the  child  was  stillborn  on  account  of 
difficulty  with  extended  arms. 

Post-partum  Eclampsia. 

The  patient  had  had  8  previous  labours.  She  was 
delivered  at  10  p.m.,  and  had  her  first  fit  8  hours  later. 
During  the  day  she  had  13  fits,  and  became  almost  comatose. 
The  urine  contained  a  large  amount  of  albumen  and  blood. 
She  was  treated  by  the  administration  of  \  gr.  of  morphia 
hypodermically  and  chloral  hydrate  and  potassium  bromide, 
aa  gr.  xx,  by  the  mouth. 

There  were  no  further  fits,  and  the  patient  made  an  uninter- 
rupted recovery. 

No  blood  or  albumen  could  be  detected  in  the  urine  after 
three  days. 


STATISTICAL     REPORT 

OF 

THE   OPHTHALMIC  DEPARTMENT 

FOR     THE    YEAR     1915. 


By  GORDON  W.  SPENCER,  B.A.,  M.B.,  B.C.(Cainb.), 

OPHTHALMIC   REGISTHAB. 


During  the  year  1915  there  were  3555  new  out-patients, 
1283   being  male   and  2272  female. 

The  total  number  of  attendances  of  old  and  new  patients 
was  8450;  2998  being  male  and  5452  female.  There  were  also 
1383  new  casualty  patients,  the  total  number  of  attendances 
of  casualty  patients  being  9649.  281  patients  were  ad- 
mitted to  the  ward,  151  being  male  and  130  female. 

241  operations  were  performed  during  the  year. 


General  Statement  of  In-patients. 

Number  of  beds  in  ward  (including  small  ward  and  lour  cots)        ...  ...      28 

Number  of  patients  in  ward  on  Jan.  1st,  1915  ...  .  ...         ...     21 

Dec.  31st,  1915  .     21 

Average  number  of  patients  resident  daily',  19"41. 
Average  length  of  time  in  hospital,  25302  days. 


Analysis  of  In-patients — 

Discharged. 

Died. 

Total 

Male             151 

— 

151 

Female         128 

1 

129 

280 
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Table 

of  In-patients. 

"Eyelids. 

Globe. 

Abscess     .....       2 

Blind  and  painful  eye 

1 

Blepharitis 

1 

Contusion           .          .          .          • 

5 

Dermoid  cyst    . 

1 

Hyphasina 

4 

Ectropion 

3 

Intra-ocular  foreign  body 

1 

Entropion 

3 

,,             hemorrhage 

2 

Granuloma 

1 

Panophthalmitis 

I 

Meibomian  cyst 

2 

Perforating  wound    . 

4 

Nsevus 

1 

Rupture    .... 

3 

(Edema 

2 

Rodent  ulcer     . 

4 

Conjunctiva. 

Trichiasis  . 

1 

Angioma  .... 

1 

Ophthalmia  neonatorum    . 

•> 

Lacrimal  apparatus. 

,,             gouorrboeal    . 

2 

Dacryo-adenitis          ...       2 

Pantms     .         .         .         .         . 

2 

Dncryo-cystitis 

1 

Phlyctenular  conjunctivitis 

1 

Lacrimal  mucocele    . 

5 

Purulent  conjunctivitis 

1 

,,          obstruction 

2 

Symblepharon  . 

1 

„          sinus . 

1 

Trachoma 

7 

Orbit. 

Cornea. 

Aneurysm  of  cavernous  sinus    .       1 

Anterior  Btaphy  loma 

2 

Carcinoma 

2 

Burn          .... 

1 

Cellulitis  . 

5 

Eeratil  is,  hypopyon 

12 

Contracted  socket 

1 

,,          interstitial 

5 

Discharging      „ 

1 

.,          Mooren's  . 

1 

Foreign  body     . 

3 

,,          neuropathic 

3 

Sarcoma    . 

1 

,,        phlyctenular 

4 

„         tuberculous 

2 

Ocular  muscles. 

,,         ulcerative. 

12 

Congenital  ptosis       ...        1 

Leucoma  .... 

5 

Squint,  convergent    ...       7 

„        adherens    . 

;< 

Perforating  wound    . 

15 

Sclera. 

Tuberculous  episcleritis     .         .       1 

Retina. 

Detachment 

7 

Ins  and  ciliary  body. 

Glioma      .... 

1 

Blocked   pupil     ...                      2 

Retinitis,  albuminuric 

2 

Cyst 

Iritis,  gonorrhoea! 

2 

1 

,,          pigmentosa 
,,          syphilitic 

1 

1 

,,     rheumatic 

3 

sj  iiipat hetic 

1 

Choroid. 

,,      syphilitic 

4 

Choroiditis,  tuberculous     . 

1 

,,      unclassified 

3 

specific  .      -  . 

1 

Iridocyclitis 

2 

Rupture  .... 

1 

[ridodialysis 

1 

Result  s  ill'  iritis 

1 

Optic  >u\ 

Atrophy    .... 

a 

/.  <•  a  i . 

Retro-bulbar    . 

i 

tract,  congenital          .        .       7 

,,        presenile 

B2 

Q-lauooMa. 

,,        senile 

.     82 

Congenital 

i 

secondary  . 

i:t 

'■• 

5 

M,i  illicit  |C 

5 

Chronic    .... 

7 

111  M'll 

a 

darj 

8 
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Ill 


Table  of  Operations  performed  on  In-patients. 


Eyelids. 

Iris. 

Abscess     . 

2 

Division  of  anterior  synechia 

3 

For  ectropion    . 

3 

Iridectomy  for  adherent  leucoma 

2 

„    entropion    . 

5 

,,              anterior  synechia 

1 

Excision  of  dermoid  . 

1 

,,              excluded  pupil     . 

3 

„           granuloma 

1 

,,              optical 

11 

„                II83VUS 

1 

,,              preliminary 

9 

„           rodent  ulcer 

3 

,,              primary  glaucoma 

7 

Plastic  operation 

4 

„              secondary       „ 

4 

Removal  of  portion  of  growth 

,,              prolapsed  iris 

13 

for  microscopic  section 

3 

Cyst  tapping     .... 

1 

For  symblepharon 

1 

,,    excision     .... 

1 

Tarsorrhaphy    . 

2 

Sclera. 

Lacrimal  apparatus. 

Sclerotomy,  auterior 

2 

7 

For  lacrimal  al>scess 

1 

Trephining         .... 

,,         ,,          sinus 

2 

Lens. 

Probing  lacrimal  passage 
Insertion  of  style 
Excision  of  lacrimal  sac     . 
„                  „           gland 

.  7 
1 
6 

.       3 

Capsular  membrane,  discission  . 
Curette  evacuation    . 

18 
3 

Extraction    after     preliminary 
iridectomy     .... 

4 

Extraction  with  iridectomy 

19 

Orbit. 

Extraction      with       peripheral 

Contracted  socket 

.       2 

iridectomy     .... 

2 

Exenteration     . 

.       1 

Extraction  without  iridectomy  . 

1 

Skin  grafting    . 

2 

Needling  of  soft  cataract 

19 

Removal  of  foreign  body  . 

2 

Globe. 

Enucleation       .... 

17 

Ocular  muscles. 

Evisceration      .... 

3 

Advancement  with  tenotomy 

7 

Conjunctiva. 

Tenotomy 

2 

Excision  of  angioma 

1 

Hess's  operation 

1 

Expression         .... 

6 

Making  flap       .... 

4 

Cornea. 

Peritomy            . 

5 

Cauterization  of  ulcer 

2 

General. 

Saemisch  section 

2 

Irrigation  of  anterior  cha 

mber 

.       4 

Examination  under  anaesthetic  . 

4 

Table   of  Ansesthetics. 


Chloroform  and  ether 
Open  ether 
Intratracheal  ether  . 


Novocain  and  adrenalin 
Novocain  alone 


98 

1 
2 

101 

27 
10 


67 
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Cases  of  Hard  Cataract. 

During  the  year  26  cases  of  liard  cataract  were  admitted,  18  being  female  and 
8  male;  and  24  cataractous  lenses  were  removed.  In  1  case  extraction  was 
made  without  iridectomy,  in  4  cases  iridectomy  had  previously  been  performed, 
and  in  2  cases  a  peripheral  iridectomy  was  made.  In  17  cases  iridectomy  was 
combined  with  the  extraction.  The  vision  obtained  was  in  1  case  ■=  £,  hi  4  cases 
=  f ,  in  1  case  =  T\,  iu  2  cases  =  T\(  in  2  cases  =  3%,  and  in  1  case  /B.  In 
11  cases  the  vision  was  not  staled,  iu  1  case  perception  of  light  only  was  retained 
One  eye  was  lost  from  panophthalmitis  following  an  infection  by  Staphylococcus 
aureus  and  albus,  and  streptococci.  In  4  cases  extraction  was  followed  by  iritis. 
In  2  cases  infection  of  the  eye  occurred  and  the  anterior  chamber  was  irrigated ; 
vaccines  were  administered,  and  neither  eye  was  lost.  In  1  of  these  cases  a 
culture  from  the  conjunctival  sac  had  revealed  the  presence  of  Staphylococcus 
aureus,  but  after  4  months'  treatment  several  negative  swabs  were  obtained  and 
the  operation  undertaken.  In  5  cases  the  capsular  membrane  was  needled  once 
after  the  extraction,  and  in  1  case  twice. 

Cases  of  Soft  Cataract. 

Seven  cases  of  soft  cataract  were  admitted,  5  being  female  and  2  male,  and  in 
1  case  both  eyes  came  under  treatment.  A  family  history  of  cataract  was 
obtained  iu  1  case.  In  7  cases  the  cataract  was  needled,  the  needling  being 
followed  by  curette  evacuation  in  3  cases,  ami  in  1  case  curette  evacuation  only 
was  employed. 

Cases  of  GlaucoHta. 

During  tin' year  14  cases  of  primary  glaucoma  were  admitted,  5  being  acute 
and  9  chronic.  All  the  acute  eases  \\  ere  females,  and  of  the  chronic  cases  5  were 
females  and  ■)  males.  In  all  o  acute  ca86S  iridectomy  was  performed  with  good 
results.  Of  the  chronic  cases  3  were  treated  by  iridectomy,  4  were  treat* 
trephining, in  1  case  both  eyes  being  operated  upon,  and  in  2  cases  the  ej  -. 
being  blind  and  painful,  were  excised. 

There  were  1  caw  9  "t  secondary  glaucoma.  In  1  no  operative  treatment  was 
adopted,  in  2  cases  iridectomy  was  performed,  and  in  1  case  the  eye  was  twice 
trephined  and  a  large  flap  sclerotomy  mole  before  a  satisfactory  tension  was 
obtained. 

One  cise  nC  bilateral  congenital  glauc a  « ith  buphthalmos  was  admitted,  but 

to  the  paticul  contracting  an  infectious  disease,  w:i^  discharged, 

I  'n.-,  ,./'  Glioma  of  Retina. 

John  I  — .  •/ '.  2        Nine  months  previous  to  admission,  patient's  mother  noticed 

a  whilihh  look  about  the  pupil  of  tin  I  In-  bad  In  cum    more  and  more 

noticeable  as  the   iris  dilated,     On  admission   V,       ml.     Movement   unaffected 

Cornea  and  irii  bright  ami   no    B  P      1 11-   widelj    dilated,  sum.-  cortical  lens 

i_\.     I  mini  oi  itel\  behind  the  lent  a  large  yellowish-whiti   mass   was 
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with  prominent  vessels  running  into  it  and  over  it.    The  eye  was  excised  and  the 
microscopic  section  of  the  growth  showed  it  to  be  a  glioma  of  the  retina. 

Case  of  Aneurysm  of  Cavernous  Sinus. 

Elizabeth  C — ,  cet.  57.  Seven  weeks  before  admission  patient  lost  conscious- 
ness and  fell  down  6  stairs.  She  was  unconscious  for  5  hours.  There  was  con- 
siderable vomiting  on  recovery.  On  the  3rd  day  the  right  eye  became  proptosed. 
Right  ptosis,  marked  proptosis,  eyeball  fixed.  No  reaction  of  pupil  to  light. 
V.  =  ^  o  +  2  D.C.  4,  =  TV  Field  of  vision  good.  Ophthalmoscopically,  the 
optic  disc  and  fundus  were  normal,  but  the  veins  were  a  little  full.  No  haemor- 
rhages. There  was  visible  pulsation  of  the  right  globe,  a  well-marked  bruit  was 
heard  over  the  eyeball  and  surrounding  area  and  a  thrill  could  be  felt  ou  the 
nasal  side.  The  bruit  was  not  audible  to  the  patient.  There  was  no  cause  of 
embolism  found.  Wassermann  reaction  negative.  On  discbarge,  patient  had 
regained  some  power  over  the  upper  lid  and  was  also  able  to  move  the  globe. 
The  proptosis  bruitjmd  thrill  were  still  present,  but  not  so  marked.  There  was 
pupillary  evidence  that  the  sympathetic  nerve  was  paralysed. 

Case  of  Cyst  of  Iris. 

H.  H — ,  <Bt.  20.  Three  years  before  admission  patient  received  a  penetrating 
wound  of  the  cornea  in  the  upper  quadrant,  close  to  the  limbus,  complicated  by 
prolapse  of  iris.  A  small  peripheral  iridectomy  w;is  performed  and  the  wound 
healed.  Vr.  =  §.  A  month  before  admission  he  received  a  blow  on  the  eye  from  an 
overhanging  twig  and  following  this  he  noticed  a  greyish  spot  011  the  iris.  He 
then  came  under  observation.  In  the  lower  quadrant  of  the  iris  there  was  a  small 
bilocular  cyst,  close  to  the  angle  of  the  anterior  chamber,  the  cyst  walls  being 
definitely  composed  of  iris  tissue.  The  cyst  increased  gradually  in  size  and  the 
original  origin  of  the  anterior  wall  of  the  cyst  was  obscured,  the  pigmented  iris 
tissue  becoming  grey.  The  cyst  was  punctured,  but  soon  filled  up  again.  An 
iridectomy  was  now  performed,  which  included  the  greater  part  of  the  cyst  wall. 
On  discharge,  patient  took  a  lot  of  strenuous  exercise  and  a  prolapse  of  a  small 
knuckle  of  the  outer  pillar  of  the  iris  occurred.  This  was  removed.  Some 
remnants  of  the  cyst- wall  can  be  seen,  but  there  was  no  sign  of  the  cyst  reforming 
in  the  ensuing  three  months. 

Treatment  with  Arsenical  Compounds. 

Owing  to  the  German  origin  of  salvarsan  and  neo-salvarsau  British  proprietary 
drugs  of  similar  composition  were  substituted.  During  the  year  11  patients 
received  intravenous  injections  of  these  arsenical  compounds,  2  received  neo- 
salvarsan,  1  received  billon,  and  8  received  galyl.  One  injection  of  neo-salvarsan 
was  given  in  each  case.  Of  the  patients  who  received  galyl  4  received  1  injec- 
tion, 3  received  2  injections,  and  1  received  3  injections.  The  injection  of  billon 
was  followed  by  an  injection  of  galyl.  There  is  apparently  more  reaction  to  galyl 
than  to  salvarsan,  particularly  after  the  second  injection,  vomiting  frequently 
occurriug  during  the  injection.  Only  slight  improvement  occurred  in  the  cases 
treated,  and  the  results  were  disappointing. 
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Treatment  by  Intranasal  Dacryocystotomy . 

During  the  year  4  cases  of  mucocele  were  treated  by  West's  operation.  The 
sac  was  exposed  from  the  nose  by  removing  the  bone  bounding  it  on  its  inner 
side.  The  sac  was  seized  with  forceps  drawn  through  into  the  nose  and  a  portion 
of  its  wall  excised.  By  this  means  a  permanent  fistula  was  made  from  the  sac 
into  tho  nose,  allowing  drainage  to  take  place.  In  3  of  the  cases  the  result  was 
successful,  there  being  no  regurgitation  on  pressure  being  made  over  the  sac  and 
no  epiphora.  In  one  of  these  cases  a  fistula,  which  had  previously  been  present, 
closed. 


Abstract  of  Fatal  Case. 

J.  F— ,  at.  84.     Cataract,  rig"ht  eye. 

Patient  had  osteoarthritis,  an  old  fractured  femur,  and  a  cloud  of  albumin  in 
her  urine.  The  left  eye,  from  which  a  cataractous  lens  had  been  removed  15 
years  previously,  was  highly  myopic  and  ophthalmoscopically  showed  sign>  ol 
much  choroidal  change.  Operation  was  not  advised,  but  on  the  patient's  insist- 
ence the  lens  was  removed. 

The  eye  was  quiet  after  the  operation  but  a  hyphema  occurred,  which  absorbed 
very  slowly.  On  this  ground  patient  was  kept  in  bed,  but  on  the  27th  day  after 
i  in'  operation  pneumonia  supervened  and  patient  died  with  marked  Cheyne- 
siuke-'  respirations. 
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Statistical 


Jan. 

Feb. 

March. 

UISEASE8. 

M. 

I 

M 

F. 

1 

M. 

F. 

3 

Acne  rosacea          ........ 

1    ... 

,,     vulgaris 

1 

1    ... 

1 

1 

Alopecia 

1 



:. 

2 

,,       areata     . 

3 

3      1 

2 

3 

4 

Drag  eruptions 

1 

Dysidrosis     . 

Eczema 

7 

7 

10 

1.' 

10 

L8 

Erythema  (various) 

1 

,,          multiforme 

... 

i 

i 

,,          nodosum 

... 

,,          pernio 

1 

... 

Folliculitis    . 

1 

1 

2 

Funinculosis 

...  ... 

Herpes  simplex     . 



,,      zoster 

1 

1 

Ichthyosis     . 

i  ... 

Lichen  simplex  chronicus 

.,       planus 

i    i 

1 

2 

,,        urticatus 

'.'.'. 

...    i 

1 

1 

Lupus  erythematosus    . 

i   ... 

1 

2 

MolluBCuiu  contagiosura 



1 

NsBvi  (various) 

2 

6      I 

4 

6 

6 

Pediculosis  capitis 

1 

1 

1 

4 

2 

,,           corporis 

1 

1 

2 

,,           pubis 

1 

... 

Pityriasis  rosea 

- 

1 

1 

Pruritus 

1 

2 

i 

Psoriasis 

1 

3 

i 

8 

Purpura 

1 

1 

Pyodermin  (Impetigo,  etc.) 

8 

I    1 

3 

6 

"7 

Rodent  ulcer 

1 

!'ies 

8 

2 

2 

6 

2 

2 

Sehorrhoea  (various) 

2 

1 

3 

1 

2 

1 

capitis 

l'      1 

... 

3 

S\  (  ■                ... 

...      1 

Syphilis,  congenital 

... 

2 

... 

,,       secondary 

... 

... 

1 

1 

,,         tertiary  . 

1 

... 

1 

Tinea  circinata 

4 

2 

1 

1 

7 

,  ■     bs 

1 

,,     tonsurans   . 

Lfi 

in 

L0 

12 

7 

1  1 

,,     versicolor 

... 

1 

1 

1  nberculosis  (  Lupus  Vulgai 

S,  '  t< 

•)    . 

2 

1 

8 

I 

1 

! 

Urticaria 

1 

_• 

Varicose  a\a  i  and  dei  matil 

s 

1 

i 

a 

Vei  i  UCa  plana 

1 

2 

. 

2 

7 

i 

E 

6 
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Table,  1915. 


April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

V. 

M 

F. 

If. 

F. 

M. 

F. 

M.  F. 

3 

4 

1 

1 

1 

2 

1 
2 

1 

2 

2   1 
...   1 

2 

2 
1 

20 
16 

4 

4 

3 

2 

1 

1 

3 

1  ... 

... 

1 

28 

3 

3 

2 

6 

6 

6 

1 

1 

3 

3 

1 

2   2 

1 

2 

3 

2 

1 

64 

1 

"i 

1 

1 

1 

!]! 

1 

5 

2 

6 

13 

i 

i 

10 

i 

18 

i 
1 

14 

1 
1 

22 
2 

2 
1 

11 

i 

... 

7 
1 

i 

2 

14 

i 

23 

1 
1 

8 

1 

6 
2 

1 

4 

12 

1 

1 
1 

5 

7 
1 

7 
1 
2 

1 
... 

6 

2 

1 
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2 
9 
2 
5 
16 
5 
1 
9 

1 

i 

2 

l 

... 

... 
1 

l 

1 
1 

1 

3 

1 

1 

5 

4 

12 

i 

2 
1 
2 

i 

i 

i 

1 

1 

2 

3 

2 

6 

1 
1 

5 

3 

1 
2 
1 

1 

2 

1 

34 
9 

7 

6 

6 

2 

8 

7 

9 

4 

6 

i 

5 

4 

10 

2 

7 

2 

5 

2 

7 

118 

2 

2 

1 

l 
l 

1 

1 

1 

3 

i 

2 

3 

26 
6 

1 

1 

1 

1 

1 

2 

1 

2 

13 

2 

1 

1 

l 
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1 
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4 

4 

i 
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8 
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3 

7 

6 
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2 

3 

3 

124 
4 

1 

1 
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1 

2 
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2 

3 

4 

4 

5 

6 

3 

57 

3 

3 

1 

2 

1 

1 

2 

2 

1 

2 

2 

33 

1 

2 

i 

1 

1 

1 

1 

1 

1 

3 

1 

1 

21 

2 

2 

i 

1 

1 

1 

1 

7 
5 

i 

i 

2 

1 

2 

i 

1 

2 

1 

1 

15 

i 

i 

i 

1 

1 

1 

i 

1 

1 

11 

2 

2 

2 

1 

2 

l 

2 

2 

l 

1 

2 

1 

1 

3 

38 
1 

10 

7 

8 

7 

14 

13 

5 

8 

4 

11 

19 

8 

6 

11 

1 

3 

3 

5 

212 
2 

3 

1 

2 

1 

2 

5 

2 

1 

2 

2 

1 

1 

2 

2 

1 

41 

2 

2 

1 

4 

1 

1 

... 

2 

1 

1 

1 

1 

20 

2 

1 
1 

i 

1 

1 

i 

1 
1 

i 

1 
2 

1 

2 

2 

2 
2 

17 
16 

4 

4 

i 

3 

4 

5 

4 

6 

6 

6 

4 

6 

9 

6 

5 

6 

7 

8 
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ATTRAL    SURGEON    IN    CHARGE    OF   OUT-PATIENTS. 


New  Cases  treated  during  the  Tear  1915. 


Disease. 

Males.          Females. 

Total. 

Diseases  of  the  external  ear         . 

,,               ,,     middle  ear .          .          .          .          . 

,,               „     internal  ear         . 

„               ,,     nose,  mouth  and  pharynx     . 

Total   .          .                   .          .         • 

59             72 
337           391 
38              40 
26              30 
13              29 

131 

728 
78 
56 
42 

473            562 

1035 
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Disease. 

Males. 

Females. 

Tot  il. 

A.  Diseases  of  the  External  Ear. 

Eczema  of  auricle      . 

4 

4 

8 

Impetigo  of  auricle    . 

1 

1 

2 

Abscess  of  auricle       . 

— 

1 

1 

Deformifcj  of  auricle           .         .         .         . 

— 

1 

1 

Congenital  atresia  of  external  meatus  and 

deformity  of  auricle    .         .         .         . 

— 

1 

1 

Eczema  of  externa]  meatus 

— 

3 

3 

Acute  otitis  externa    .          .          .          .          . 

17 

18 

35 

Furuncle  of  external  meatus 

7 

7 

14 

Foreign  body  in  external  meatus 

1 

2 

3 

Cerumen    ....... 

29 

34 

63 

Total 

59 

72 

131 

B.   Diseases  of  the  Middle  Ear. 

Otitis  media  : 

Acute  suppurative          .        .        .        . 

52 

39 

91 

Chronic         ,,                 .        .        .        . 

141 

154 

295 

,,               ,,         with  polyp 

27 

10 

43 

Acute  non-suppurative    .          .          .         . 

o 

4 

6 

Chronic          ,,                .        .        .        . 

28 

64 

92 

Acute     mastoid    disease    following    acute 

otitis  media  suppurativa 

4 

6 

10 

Acute    mastoid    disease    following   chronic 

otitis  media  suppurativa 

2 

5 

7 

Old  mastoid  disease    .          .          .          .         . 

10 

18 

28 

<  Mosclerosis         ...... 

1 

3 

4 

Sclerosis  following  chronic  otitis  media  sup- 

purativa     ...... 

19 

32 

5] 

Traumatic  perforation  of  tympanic  mem- 

1 

brane  ....... 

1 

— 

Eustachian  obstruction  : 

Adenoids        ...... 

SI 

*    30 

61 

Other  causes   

19 

20 

39 

Total 

:i:t7 

391 

728 

C.  DraBiiM  "i    i  in    In  i  i'knai   Bib. 

1  >■  si-mutism      ...... 

2 

^_> 

i 

Mcinri  e'i  ivmpl "ins  .         .         .         .        . 

1 

— 

l 

\.  l  \  ill.  al  II. •-s  ...... 

82 

87 

( longenital  »j  philis     ..... 

l 

4 

Potal 

its 

10 

78 
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Disease. 

Males. 

Females. 

Total. 

D.  Diseases    of    the    Nose,    Mouth,     and 

Phabynx. 

Hypertrophic  rhinitis 

1 

2 

3 

Atrophic  rhinitis          .... 

2 

1 

3 

Acute  rhinitis     ..... 

4 

6 

10 

Chronic  rhinitis           .          .          .          .          . 

2 

7 

9 

Impetigo  of  nose         .          . 

1 



1 

Deflected  septum  nasi         .         .         .         . 

11 

4 

15 

Empyema  of  antrum  Highmori  . 

— 

1 

1 

Nasal  polypi       ...... 

1 

5 

6 

Syphilitic  ulceration  of  naso-pharynx 

2 

— 

2 

Alveolar  abscess          .          .          .          .          . 

— 

1 

1 

Acute  tonsillitis           .          .          .          .          . 

— 

2 

2 

Chronic  pharyngitis   .         .         .         .         . 
Total    ...... 

2 

1 

3 

26 

30 

56 

E.  Miscellaneous  Diseases. 

Gland  over  mastoid    .... 

3 

8 

11 

Glands  of  neck  . 

2 

2 

4 

Cellulitis  of  orbit 

1 

1 

Neuralgia  . 



2 

2 

Hysterical  deafness 

1 

— 

1 

Tinnitus     . 



4 

4 

Medical 

4 

4 

8 

Dental  caries 

1 

2 

3 

Nihilitis     . 

1 

7 

8 

Total    . 

13 

29 

42 

Operations  performed  in  the  Out-patients'  Theatre. 


Operation. 

Males 

FemaleB. 

Total. 

Removal  of  tonsils  and  adenoids 

Removal  of  accessory  auricle     .         .         .         . 

Total 

79 
1 

59 

138 

1 

80 

59 

139 
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FROM    THE 


LOUIS    JENNER    CLINICAL 

AND     PATHOLOGICAL     LABORATORIES, 

ST.   THOMAS'S   HOSPITAL. 


By    H.    B.    WEIR. 


2437  specimens  of  various  sorts  were  examined  in  the 
Laboratory  during  this  year,  and  in  addition  a  considerable 
number  of  examinations  were  carried  out  for  the  military 
authorities  which  are  not  included  in  the  above  total  ;  these 
consisted  chiefly  of  cultures  from  the  excreta  of  soldiers  to 
determine  whether  they  were  "  typhoid  carriers  "  or  not. 

411  tumours  were  sent  for  microscopy  : 

Of  these — 

135  were  carcinomatous. 

16  were  sarcomatous. 
246  were  non-malignant. 

205  blood-counts  were  done,  and  in  addition  such  inves- 
tigations as  the  coagulation  time  and  the  fragility  of  the 
red  cells  were  carried  out  on  several  occasions. 

71  agglutination  reactions  for  typhoid  and  paratyphoid 
fevers  were  performed. 

vol.  xliv.  9§ 
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217  cases  were  examined  for  diphtheria  by  means  of 
cultures  from  the  throat  or  nose  :  55  were  positive  and  \6'2 
negative. 

Tubercle  bacilli  were  searched  for  in  118  sputa  and  in  53 
urines,  as  well  as  in  some  specimens  of  pus  :  51  specimens 
gave  positive  results. 

The  complement  fixation  reaction  for  syphilis  was  done 
565  times  on  blood  sera  and  <»n  cerebro-spinai  fluids  :  263 
cases  gave  a  positive  reaction  and  302  a  negative  one 

87  films  were  examined  for  gonococci :  they  were  found 
23  times  and  were  absent  in  64  cases. 

461  bacteriological  examinations  were  conducted, including 
a  considerable  number  of  cultures  from  wounds  :  vaccines 
were  made  when  required. 

249  other  investigations  were  carried  out,  including  such 
operations  as  the  analysis  of  calculi,  cytological  examina- 
tions "1  pathological  fluids,  determinations  of  the  presence 
of  hydrochloric  acid  in  test-meals,  etc. 

In  addition  the  administration  of  autogenous  and  stock 
vaccines  was  continued  as  in  former  years  to  out-patients 
as  well  as  to  cases  in  the  wards. 


R  E  P  0  R  T 


X    RAY    DEPARTMENT,    1915. 


SUPEP.INTENDENT — A.    D.    REID. 


Daring  the  year  there  were  6718  examinations  conducted 
on  5247  patients,  the  increase  of  examinations  over  patients 
being  accounted  for  again  largely  on  account  of  re- 
examination of  military  patients  for  sequestra,  position  of 
fractures,  etc.      These  cases  are  made  up  as  follows  : 


Males. 

Females. 

Foreign  bodies  in  the  eye 

19 

6 

Examination  of  head  and  neck 

160 

77 

,,               thorax 

.       300 

190 

„               shoulder  and  upper  arm 

359 

150 

„              elbow 

335 

130 

„              arm  and  hand 

535 

327 

,,               kidneys  and  bladder 

208 

139 

,,               stomach  and  intestines 

111 

88 

„               hip-joint  and  femur 

351 

151 

knee-joint    . 

225 

99 

leg  and  foot 

606 

216 

spine 

125 

55 

,,              foreign  bodies  (non-military J 

65 

103 

Examination  for  suspected  tuberculosis 

28 

29 

„             of  Metropolitan  police 

55 

— 

Total  fur  Males 

3402 

1731 

,,         Females     . 

1731 

Tuberculosis  cases  . 

59 

Police 

55 

1  Irand  Total 

5247 

REPORT 

OF 

THE   TUBERCULOSIS   DEPARTMENT 

FOR   THE   YEAR   1915. 


By  E.  C.  WINGFIELD,  M.B.Oxon,  M.R.C.P.Lond. 


In  presenting  my  report  on  the  work  of  the  Tuberculosis 
Department  for  1915,  I  wish  to  call  attention  to  certain 
changes  that  have  taken  place  in  the  work  of  the  Department 
and  in  the  public  treatment  of  tuberculosis  in  London.  During 
the  year  the  London  County  Council's  scheme,  for  the  treat- 
ment of  uninsured  patients  suffering  from  tuberculosis,  has 
been  brought  into  action.  By  this  scheme  the  Council 
undertakes  to  provide  sanatorium  or  hospital  treatment  for 
such  persons,  on  the  understanding  that  they  are  likely  to 
derive  direct  benefit  from  such  treatment,  but  it  does  not 
undertake  at  present  to  provide  anything  in  the  nature  of 
homes  for  incurable  or  advanced  cases.  The  scheme  goes 
further — it  endeavours  to  provide  "after  care"  treatment  for 
these  cases,  so  that  the  money  and  care  spent  on  them  may 
not  be  wasted  by  relapses  due  to  bad  home  conditions, 
unhealthy  employment,  etc.  The  scheme  appears  to  be  an 
excellent  one  and  promises  to  work  well,  or  as  well  as  the 
patients  will  allow  it  to ;  the  second  or  "  after  care  "  part 
being  specially  important,  since  only  too  frequently  do  we 
still  see  cases  in  which  valuable  institutional  treatment  has 
been  rendered  valueless  through  lack  of  after  care.  A  brief 
outline    of    the   machinery   of   the   scheme  will   show  how  it 
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affects  our  Department.  A  person  recommended  for  treat- 
ment by  a  hospital  or  private  doctor  is  examined  by  the 
Tuberculosis  Officer  of  the  borough  in  which  he  or  she  lives, 
who  fills  in  a  form  recommending  in  detail  the  treatment  he 
considers  suitable  for  the  case  (the  Council  having  previously 
given  instructions  to  the  Tuberculosis  Officers  as  to  the  type 
of  case  they  wish  to  provide  treatment  for).  This  form  g 
to  the  Council,  and  the  applicant's  name  is  put  down  in  the 
waiting  list  of  an  appropriate  institution.  Meanwhile  a  Care 
Committee,  which  has  been  formed  in  each  borough  under 
t  ho  direction  of  the  Council,  is  notified  of  the  application, 
and  suitable  arrangements  are  made  by  this  committee  for 
home  visiting  and  "after  care,"  making  use  of  the  already 
existing  local  machinery  for  that  purpose.  Further,  the 
Tuberculosis  Officer  is  asked  to  examine  the  case  periodically 
and  to  report  to  the  Council  on  its  progress.  The  C;nv 
Committee  is  also  asked  to  report  on  the  financial  aspect  of 
the  case.  The  Hospital  Tuberculosis  Department  is  well 
represented  in  the  Lambeth  Care  Committee. 

One  of  the  following  tables  shows  the  extent  to  which  the 
M-rviee>  of  the  Department  have  been  made  use  of  by  the 
Burgical  and  medical  sides  of  the  Hospital.  In  some  cases 
it  has  been  thai  an  opinion  has  been  wanted  in  the  question 
of  pulmonary  complicating  other  forms  of  tuberculosis,  while 
in  others  the  Department  has  been  used  for  obtaining  sana- 
torium treatment  Eor  these  cases.  With  the  London  and 
other  Countj  Insurance  Committees  in  full  working  order, 
and  with  the  London  County  Council  scheme  starting,  sending 
a  patient  to  a  sanatorium  becomes  quite  a  complicated  busi- 
ness, and  an  Intimate  acquaintance  with  the  correel  procedure 
in  each  ca  i  i-  needed.  Further,  Bince  both  the  County 
Council  and  the  [nsurance  Committee  require  all  cases  to  be 
refereed  l>\  a  Tuberculosis  Officer,  the  Hospital  is  in  the 
enviable  position  of  being  able  t<>  facilitate  and  speed  up 
the  transference  of  its  patients  to  sanatorium  bj  having  a 
recognised  tuberculosis  dispensary  attached  to  it,  by  means 
of  which  the  recommending  and  refereeing  of  a  case  can 
take  place  simultaneously.  In  these  cases,  too,  the  Depart- 
ment ha  been  able  to  collect  and  examine  "contacts"  where 
necessary . 
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Miss  Hickling,  who  had  been  connected  with  tuberculosis 
work  at  the  Hospital  for  some  years,  and  who  had  been 
Almoner  to  the  Department  from  its  commencement,  resigned 
at  Christmas.  Her  work  was  of  the  highest  order,  and  one 
soon  learnt  that  the  many  difficult  social  problems  which  arise 
in  the  hospital  treatment  of  tuberculosis  were  in  safe  hands. 
I  am  also  very  deeply  indebted  to  her  for  much  valuable 
advice  and  assistance  in  evolving  the  organisation  of  the 
Department. 

Table  I. 

Showing  total  number  for   1915.  Those  attending  less  than  one  month  are 

those   patients   who  were    sent    for  opinion   only,  those  too    ill    to  attend    as 

out-patients,    and    those    who    were  definitely    diagnosed    in    a    short    time    as 
non-tubercular. 

(1)  Total  number  of  patients  dealt  with  ...  ...  1859 

(2)  New  patients  during  1915  — 

Males  (I.)  ...  ...  ...  ...  ...     281 

„      (N.I.)        ...  ...  ...  ...  ...     292 

Females  (I.)         ...  ...  ...  ...  ...     181 

(N.I.)    ...  ...  ...  ...  ...     531 

1285 

(3)  Those  attending  for  one  month  or  more,  including  1913 

and  1914  cases — 

Males  (I.)             ...  ...  ...  ...  ...  273 

„      (N.I.)        ...  ...  ...  ...  ...  212 

Females  (I.)         ...  ...  ...  ...  ...  166 

(N.I.)     ...  ...  ...  ...  ...  490 

(4)  Cases  seen  in  consultation  in  the  general  wards  and  with 

the  R.A.  Surgeon — 

Males  (I.)  ...  ...  ...  ...  ...       22 

„     (N.I.)        ...  ...  ...  ...  ...       30 

Females  (I.)         ...  ...  ...  ...  ...         4 

(N.I.)     ...  ...  ...  ...  ...       29 

—       85 

(5)  Total  attendances  during  1915  ...  ...  ...  8817 

I.=  Insured.  N.I.=  Not  insured. 


Table  II. — Source  of  Cases. 

The  Department  received  its  cases  in  about  the  same  proportion  during  1915 
as  in  previous  years,  save  for  the  increase  in  contacts. 
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From  tbe  Hospital  : 
Males  (I.) 

-.      (N.I.)       

Females  (1.) 

»       (N.L) 

From  panel  doctors: 
Males    ... 
Females 

From  private  doctors : 
Males    ... 
Females 

From  the  Central  Lambeth  Clinic: 
Males    ... 
Females 

From  the  London  Insurance  Committee: 
Males    ... 
Females 

From  tbe  London  Count;  Council: 
Males    ... 
Females 

From  Charitable  Societies: 

Males    ... 
Females 

From  Wandswortli  and  Battersea  Tuberculosis  Dispensaries 
From  prival  e  Bources : 

Males    ... 

Females 

A-  contact 
Males  i  I.i 

..     (N.I.)         

Females  (I.) 

„        (N.I.) 


64 

47 

265 

98 

58 

156 

9 

28 

— 

37 

1  I 

20 

31 

25 

8 

33 

8 

10 

18 

9 

12 

21 

!) 

■It  • 

i»; 

- 

86 

i:; 

168 

17 

280 

M'l.l 


111. 


'I'll.-  distrii  i- ii  «  liicli  t  liese  pal  ien 

Lambetli 
Wandsworl  i> 

.. 
Bouthwark 

Outlying 


682 

i  lamberw  ell 

Us 

Bel  ni'iniUcv 

99 

W'i-i  iniustei 

97 

Burn  \ 

I '.i7 


10 
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Table  IV. — Diagnosis. 


Old. 

New. 

328 

299  =  62? 

28 

35  =  63 

10 

106  =  116 

6 

13  =  19 

825 

48 

269  =  317 

69 

563  =  632 

1  according  to  Inmai 

Old. 

New. 

32 

104  =  136 

13 

35  =  48 

283 

160  =  443 

Diagnosis  of  all  cases  seen,  including  contacts  : 
Pulmonary  tuberculosis 
Tubercular  bronchial  glands 
Surgical  tuberculosis 
Lupus    ... 

Suspected  tuberculosis 
Non-tubercular     ... 


classification,  viz.  : 

Class  1.   Resting  febrile    ... 

Class  2.  Resting  afebrile,  ambulant  febrile 

Class  3.  Ambulant  afebrile 

Table  V. — Contacts. 

During  1915  the  children  contacts  to  tubercular  patients  have  been  examined 
in  the  Department,  and  not  in  the  Children's   Department  as  before.     For  the 
538  contacts  the  results  were  : 

Pulmonary  tuberculosis      ...  ...  ...        11 

Bronchial  glands  ...  ...  ...        14 

Surgical  tuberculosis  ...  ...  ...        10 

Suspected  and  watched      ...  ...  ...      138 

Non-tubercular  and  passed  ...  ...      365 

The  non-tubercular  and  passed  are  always  liable  to  re-examination  at  their 
own  or  the  Social  Visitor's  request. 

Table  VI. — Results  of  Treatment. 

The  economic  classification  of  patients  as  a  means  of  demonstrating  results 
of  treatment  has  again  been  used.  The  patients  are  by  it  divided  into  four 
classes. 

Class  A  .-  Those  who  at  the  beginning  of  treatment  were  fit  to  work  and 
remained  fit. 

Class  B  :  Those  who  at  the  beginning  of  treatment  were  unfit  to  work  and 
became  fit. 

Class  C:  Those  who  at  the  beginning  of  treatment  were  fit  to  work  and 
became  unfit. 

Class  D  :  Those  who  at  the  beginning  of  treatment  were  unfit  to  work  and 
remained  unfit. 

It  will  be  seen  that  by  combining  the  economic  with  Inman's  classification  we 
have  for  pulmonary  tuberculosis  a  satisfactory  method  of  indicating  concisely 
the  type  and  stage  of  the  disease  in  any  one  patient  during  any  given  period, 
and  also  of  following  its  progress  from  year  to  year;  Thus  the  condition  of 
a  patient  during  successive  years  may  be  denoted  thus  : 

1911,  In.!  C;  1912,  In.3  B  ;  1913,  In.3  A  ;  1914,  Iu.3  C  ;  1915,  In.a  I) ;  1916, 
In. ,  died. 

This  method  of  classification  has  the  additional  merit  of  depending  upon  two 
easily  obtained  facts,  eliminating  the  personal  equation  and  bias  of  the  classifier. 
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Unit/  thus,  diagnosed  definitely  as  tubercular  art  included  in  lli<s<  result* 
|  \)  General  results  for  ull  tubercular  cases  for  1915: 


Died     ... 
I  ii)   01  cases  sent  to  hospitals  : 


111  I 
28 


19 

12 

3 


32 


(c)  Of  cases  senl  to  sanatorium: 

A W 

B 17 

<• 1 

D 11 

Died  2 

Still  at  sanatorium  ...  ...      12 

(d)  Of  cases  treated  with  tuberculin 
Lupus. 

30 

0 

2 

0 
12 


D 

Died  

still  in  Hospital    ... 

Number  sent  :   Mules  (I.) 

,      (N.I.) 


Females  (I.) 
„       (N.I.) 


16 

80 


9 

7 
4 

37 
17 
10 
13 

87 


Pulmonary 
tuberculosis. 


Adenitis. 


A 
B 
C 

I) 

Not  suitable 


Surgical. 
3 
0 
0 
0 
0 


Bronchial 
glands. 


13  ...  8 

0  ...  0 

0  ...  0 

0  ...  1 

1  ...  1 
Total,  85. 

Tuberculin  has  only  been  used  as  an  adjunct  to  other  treatment  in  apparently 
Buitable  cases,  or  ill  cases  in  which  other  treatment  has  failed  or  is  impracticable. 
The  result  is  the  same  as  in  previous  years;  it  appears  extremely  valuable  in 
some  cases,  but  has  not  yet  shown  such  Btriking  results  as  to  cause  it  to  BUpersede 
other  forms  of  treatment. 


Table  VII. —  Results  during  1915/rowi  Patients  attending 
more  than  One  Tear. 

patients  with  tuberculosis  attending  during  11*13,   11*14.   1015: 
018  : 


Of 

(  'lass 

A.  1 

A 

I! 

C 

D 

B,  l 

A 

B 

■ 

D 

D13 


191 1. 

L916. 

Class  C, 

1018  : 

un  t 

L0K 

L58 

.     151 

A     .. 

0 

1 

ii 

0 

B 

1 

0 

(i 

5 

c 

0 

0 

(i    •. 

■_> 

D 

8 

a 

Died 

0 

1 

Class   |). 

r.M:; 

26 

80 

a     .. 

n 

7 

L' 

ii 

It 

7 

0 

1 

L' 

' 

0 

0 

J 

1 

D    .. 

L6 

LS 

i  i 

6 

Died 

0 

8 
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(b)    During   1915   of    patients  with  tuberculosis  attending  during   191-1  and 


1915: 


Glass  A,  1914.    Class  B,  1914.    Class  C, 

1914 

Class  D,  19 

A 

97 

31 

0 

2 

B 

0 

1 

0 

4 

c 

2 

1 

0 

0 

D 

0 

0 

2 

11 

Died    ... 

2 

1 

1 

6 

ring  1915  of 

tatients  who  had 

sanatorium  in 

previous 

years  : 

Sanatorium             Sanatorium 
previous  to  1913.       during  1913. 

Sanatorium 
during  19U 

A     

62 

42 

73 

B     

1 

2 

3 

C     

2 

2 

1 

D     

1 

3 

5 

Died 

15 

1 

2 

Table   VIIL— Luke  Ward. 


Cases  admitted  : 

For 

treatmei 

t  : 

'Males  (I.)      

...     22 

Results 

A    . 

»      (N.I.) 

...       8 

B     . 

Females  (I.) 

...      15 

C     . 

„        (N.I.) 

...      11 
56 

D    . 

Died 

For  diagnosis  : 

Result :   Positive 

2 

Negative 

...     17 

St 

n 

t     to     san  a  tor 

18 
7 
2 
9 
3 

39 


19 


Table  IX. 

Cases    see:i    in    consultation    in    the   wards,  or    with   the  Resident    Assistant 
Surgeon  in  the  Out-patient  Department : 

Males  (1.)      22    j    Females  (I.) 4 

„      (N.I.) 30    I          „        (N.I.)  ...         .-     29 

Of  these  : 

Tubercular             ...              ...              ...              •••  ...     78 

Non-tubercular     ...             ...             ...             ■••  •••       7 

Surgical,  complicated  with  pulmonary  tuberculosis  ...      21 

Sent  to  sanatorium  by  the  Department              ...  ...      17 


Table  X. 

(For  the  figures  in  this  table  I  am  indebted  to  the  Almoners'  Department.) 

1915  has  without  doubt  been  a  year  of  prosperity  for  the  patients  attending 
the  Department,  and  for  this  reason  the  amount  of  material  help  needed  by  them 
has  greatly  decreased.     Advantage  has  been  taken  of  the  extra  time  thus  afforded 
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•.'<•  the  patients  much  more  individual  and  detailed  instruction  at  the 
Hospital  as  to  the  nature  of  their  illness  and  the  methods  that  must  he  adopted 
to  fight  it.  The  time  thus  spent  has  heeu  well  spent.  It  is  certain  that  the 
successful  treatment  of  tuberculosis  depends  very  greatly  on  the  way  the  instruc- 
tion is  given,  and  the  fact  that  it  is  given  at  the  Hospital  as  well  as  in  the  homes 
of  the  patients. 

Number   of    patients    attending    the    Tuberculosis    Out-patient 

Department  from  1914  to  1915  1859 

Visited  by  Northcote  Trust  visitors  or  by  the  Hospital  Almoner's 

Department       1209 

Visited  by  other  agencies    ...         ...         ...         ...         ...         ...  279 

Not  visited1 371 

1859 

Sent  to  sanatoria  :  

Insured  (per  National  Insurance)      ...  ...  ...  ...  59 

Uninsured          ...         ...         ...         ...  ...  ...  ...  43 

Uninsured  (per  London  County  Council)       ...  ...  ...  12 

Sent  to  other  Homes            ...         ...         ...  ...  ...  ...  23 

Boarded  out  ...          ...          ...         ...          ...  ...  ...  ...  14 

Sent  to  Brompton  or  other  Chest  Hospitals  ...  ...  ...  17 

Sent  to  Infirmary      ...           ...           ...           ...  ...  ...  ...  57 

Extra  nourishment  i 

Insured  ...           ...           ...           ...           ...  ...  ...  ...  2<! 

Uninsured          ...         ...         ...         ...  ...  ...  ...  14 

Allowances  to  families  extending  over  three  months  or  longer  ...  34 

Extra  help  for  housework    ...         ...         ...  ...  ...  ...  12 

Clothee  and  bedding            ...         ...         ...  ...  ...  ...  32 

Loan  of  shelters         ...          ...          ...          ...  ...  ...  ...  13 

Work  found   ...          ...          ...          ...          ...  ...  ...  ...  1^7 

Emigration    ...         ...         ...         ...         ...  ...  ...  ...  1 

( > 1 1 1 f i i  for  Bervice       ...         ...         ...         ...  ...  ...  ...  1 

Teeth  and  instruments        ...         ...         ...  ...  ...  ...  ;<2 

Visited  for  long  periods  by  l>i>iiict  Nurses  ...  ...  2  1 

l  la  included  non-phthisical  patients,  patients  Bent  up  l"i  special  opinions, 
patients  in  domestic  Bervici . 
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DEPARTMENT   EOE    1915. 


By    RICHARD    TIMBERG-,   M.R.C.S.(Eng.). 
L.R.C.P.(Lond.),   Gr.D. (Stockholm). 


The  outstanding  feature  of  the  work  in  the  Physical 
Exercise  and  Massage  Department  during  1915  has  been  its 
ever  increasing  volume.  The  number  of  cases  has  risen  by 
another  400  odd  since  the  previous  year,  reaching  a  total  of 
1748.  The  main  cause  of  this  increase  is  obviously  the 
fact  that  such  a  great  number  of  military  cases  have  been 
admitted  to  the  Hospital.  No  less  than  531  cases  of  wounded 
men  and  officers  have  thus  come  under  treatment,  practically 
all  of  these  being  treated  as  in-patients  (and  therefore  daily) 
during  the  entire  period  of  their  attendance.  This  has 
often  extended  over  a  very  considerable  length  of  time,  so 
that  the  number  of  visits  for  many  cases  has  been  running 
into  three  figures.  It  will,  therefore,  easily  be  understood 
that  the  resources  of  the  Department  have  been  taxed  to 
the  utmost.  In  fact,  the  civilian  work  has  had  to  some 
extent  to  give  way  to  the  more  pressing  demands  of  the 
military  cases.  A  certain  number  of  spinal  curvatures  have 
thus  been  referred  to  neighbouring  hospitals  and  a  few  old 
chronic  cases  of  various  kinds  have  been  declined  altogether. 
There  is  no  doubt  that  this  course  ought,  in  the 'best  interest 
of  the   Department,  to  be  adopted  a   great    deal    more    fre- 
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quently,  but  it  is  always  a  procedure  of  some  delicacy,  as  it 
causes  much  disappointment  to  the  patient  and  might  often, 
I  fear,  be  resented  by  the  member  of  the  staff  who  lias 
recommended  the  case.  It  would,  however,  be  well  if  the 
consideration  were  kept  in  mind  when  referring  cases  bo  the 
Department,  that  they  may  often  take  weeks  and  months 
of  treatment  there  for  a  degree  of  benefit  which  is  entirely 
out  of  proportion  fco  the  labour  thus  spent.  Under  existing 
circumstances  the  time  devoted  to  such  cases  must  often,  of 
:i  necessity,  be  at  the  expense  of  other  patients  that  might 
have  profited  a  great  deal  more  by  the  treatment.  It  is, 
therefore,  without  apology  that  1  emphasise  the  point  that, 
in  recommending  cases,  due  importance  should  be  accorded 
to  the  question  to  what  extent  they  are  likely  to  benefit  by 
the  attendance  in  the  Physical  Exercise  and  Massage 
Department,  for  the  methods  of  treatment  there  are  too 
elaborate  to  be  employed  merely  because  nothing  else  is 
likely  to  lie  of  use 

Some  additional  help,  on  account  of  the  military  work, 
has  been  obtained  by  the  employment  of  one  more  assistant 
on  the  male  side,  but  all  the  same  the  work  has  been  ver\ 
heavy  For  all,  and  the  lady  students  in  training  in  the 
Massage  School  have  hail  more  practical  work  than  could 
advantageously  be  combined  with  their  lectures  and  own 
studies.       The    consequence    of    this   showed    itself   in    less 

Satisfactory  examination  results  at  the  end  of  the  year 
than  what  tin-  school  generally  has  been  accustomed  to 
obtain. 

Another  aspect  of    the  work   which    has  proved    extremely 

difficult  to  carry  through  adequately,  has  been  the  duties  of 
the  medical  officer  in  examining  such  a  vast  number  of  now 
and  to  direct  and  superintend  their  treatment.  It  was, 
therefore,  a  very  welcome  and  much  needed  relief  in  this 
heavy  task  when  during  the  lasl  three  months  of  the  year 
Dr.  •).  B.  Mennell  volunteered  to  -.hare  a  considerable  part 
of  the  work  by  looking  after  the  vers  large  number  of 
patient'-    suffering    From    the    results   of    fracture-,    q    work 

which  he  threw  himself  into  with  his  usual  well-known 
(iitlni   in -111    For    this    Subject.       The    main     proportion    of    his 

n  tin     waj    come  to  be  amongst    the   wounded. 
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No  special  record  lias,  however,  been  kept  of  them  for  the 
purpose  of  this  report.  They  are  all  included  in  the 
appended  list,  and  it  is  to  be  regretted  that  the  somewhat 
vague  diagnosis  of  gun-shot  wounds  has  been  given  with  the 
recommendation  of  so  many  of  the  cases  without  any 
differentiation  as  to  injuries  to  bone  or  nerves  that  may  have 
been  present.  In  this  way  the  classification  of  the  different 
types  of  injuries  has  not  been  carried  through  as  thoroughly 
as  might  have  been  desired. 

Unfortunately,  this  defect  of  less  accurate  record  than  in 
normal  years  applies  to  some  extent  also  to  the  civilian  cases. 
Owing  to  the  great  numbers  dealt  with,  and  the  stress  of 
work  which  this  has  entailed  in  every  way,  the  book-keeping- 
has  not  been  so  careful  as  usual.  This  task  has  hitherto 
more  or  less  adequately  been  carried  out  by  the  porter  in 
the  Department,  but  as  two  men  occupying  this  post  have 
one  after  the  other  during  the  year  been  called  up  to  the 
Colours,  there  has  been  a  good  deal  of  confusion  in  the 
matter.  One  desirable  reform  to  aim  at  in  future  is, 
therefore,  that  some  more  permanent  and  reliable  arrange- 
ment should  be  made  for  keeping  the  records  of  the 
Department. 


[After  being  handed  in  for  publication,  the  report  and 
table  of  cases  have  been  inadvertently  lost,  and  the  latter 
can  unfortunately  not  be  reproduced.] 


REPORT 


THE    THBOAT    DEPARTMENT 
(OUT-PATIENTS). 


Bt  W.  G.  HOWARTH,  M.A.,  M.B.,  B.C.Camb.,  F.R.C.S.Ewa., 

SFRG-EON   IN    CHARGE    OF   THE    DEPARTMENT. 


The  statistical  report  of  the  Out-patient  Department  is 
drawn  up  on  lines  similar  to  those  followed  in  recent  years. 
Only  out-patients  are  included,  and  the  statistics  do  not 
include  in-patients  or  patients  referred  from  other  depart- 
ments. 

The  statistics  of  operations  performed  on  patients  admitted 
from  the  department  will  be  found  in  the  General  Surgical 
Report  under  the  headings  :  "  Diseases  of  the  Respiratory 
System/'  u  Diseases  of  the  Digestive  Tract/'  and  "  Diseases 
of  the  Mouth  and  Pharynx." 


Total  Number  of  Cases  treated  dur 

iny  the 

Year  1915. 

Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

A.   Affections  of  the  mouth,  fauces,  and  tonsils    . 

b.  „             „      nose  and  accessory  sinuses    . 

c.  „             „      pharynx,  naso-pharynx,  and 
oesophagus          ...... 

D.  Affections  of  the  larynx          .         .         .         . 

Totals 

74 
119 

58 
19 

193       J     267 
183            302 

47            105 
29              48 

1 

270 

452            722 

140  Report  of  the  Throat  Department  for  J  915. 

a.  Affections  of  Mouth,  Fauces,  and  Tonsils. 


Disease. 

Number  of  pal 

elits. 

Male. 

Female. 

Total. 

Acute  tonsillitis     ...... 

1 

8 

9 

Chronic  follicular  tonsillitis           . 

34 

105 

139 

„               „                 „           and  adenoids 

26 

72 

98 

Papilloma  of  uvula            . 

o 

1 

1 

Syphilis  of  palate      .         . 

o 

2 

7 

„          fauces                .             .             .             .             . 

3 

3 

6 

Enlarged  papilla?  foliatsa               .            .            .            . 

2 

1 

3 

i  lyst  of  tonsil         ..... 

0 

1 

1 

„        uvula         ..... 

1 

0 

1 

Epithelioma  of  base  of  tongue 

Totals       .... 

2 

0 

2 

74 

193 

267 

b.  Affections  of  Nose  and  Accessory  Sinuses. 


Number  of  patients. 

Male. 

Female. 

Total. 

Epistaxis    . 

Hematoma  of  ala  nasi 
Abscess  of  septum 
Acute  frontal  linuaitia 
Chronic  frontal  sinusitis    . 
Ethmoidal  sinusitis 
Acute  maxillary  antritis    . 
« !bronic  maxillary  antritis 
Malignant  disease  of  antrum 

H\  pertrophic  rhinitis 
Atrophic  rhinitis    . 
I)ry  rhinil is 
Deflected  septum 
Nasal  polypi 
Syphilitic  rhinil  i« 
\1  ncocele  "i  el  hmoid 

„          i !•  ntal  sinus 
Paxoxysmal  rhinoi  1 1  a  i 
Foreign  body  in  nose 
Eczema  of  restibule 

5 
1 
1 
1 
1 
7 
0 
•_' 
2 
21 
2 
0 
.V, 
18 
3 
1 
1 
0 
2 
0 

3 
0 
0 
2 
4 

10 
2 
4 
8 

57 
5 
8 

84 

17 
2 
0 
0 
1 
1 
2 

8 
1 
1 
3 
5 

17 
2 

6 
5 

79 

7 

3 

119 

30 
5 

1 
1 

4 
8 
2 

i      . 

1*3 

81 12 
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c.  Affections  of  Pharynx,  Naso-pharynx,  and  (^Esophagus. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

Acute  pharyngitis                . 

2 

3 

5 

Chronic  pharyngitis 

36 

18 

54 

Syphilitic  pharyngitis 

2 

6 

8 

Pharyngo-keratosis 

1 

0 

1 

Adenoids    . 

6 

19 

25 

(Esophageal  obstruction     . 

8 

0 

8 

„        -   pouch 

0 

1 

1 

Syphilitic  stenosis  of  oesophagus 

1 

0 

1 

Foreign  body  in  oesophagus 
Totals 

2 

0 

2 

58 

47        1 05 

d.   Affections  of  the  Larynx. 


Disease. 

Nun 

her  of  patients. 

Male. 

Female. 

Total. 

Acute  laryngitis     ...... 

3 

7 

10 

Chronic  laryngitis 

1 

7 

8 

Tuberculous  laryngitis 

4 

1 

5 

Syphilitic  la:\\  ngitis 

4 

2 

6 

Carcinoma  of  larynx 

2 

0             2 

Functional  aphonia 

0 

7           7 

Abductor  paralysis  R. 

0 

0            0 

L. 

1 

0            1 

Double  abductor  paralysis 

1 

0            1 

Complete  recurrent  paralysis  11. 

1 

1             2 

h 

2 

1             3 

Papilloma  of  larynx 

0 

1 

1 

Fibroma  of  vocal  cord 

0 

1 

1 

Foreign  body  in  larynx 

0 

1 

1 

Totals 

19 

29          48 

[Owing  to  unavoidable  delay  in  preparation,  this  Report 
has  been  printed  out  of  jfcs  usual  sequence.] 
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St  Thomas's  Ibospital 

MEDICAL  SCHOOL. 


The      Winter     Session      1916-1917     will      begin     on     Monday, 
October    2nd,  and  end   in    March. 

The    Summer    Session    will    begin    on    Monday,    April   23rd,  and 
end  in  July. 

The  Prizes  will  be  distributed  in  the  latter  part  of  the  Summer  Session. 


The  Annual    Dinner    of   past    and    present    Students    will    not    be 
held. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  10  to  4  (Saturdays  excepted),  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment. 

The  Sub- Dean  attends  daily,  at  1.30,  except  on  Saturdays,  to  sign 
Schedules  and  interview  Students  or  their  friends  with  the  view  to 
giving  advice  on  courses  of  study. 


ST.     THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown  ;  but  since  it  was  dedicated  to  St.  Thomas  a  Becket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  lire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southward.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  21  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "ye  ancient  Spitil."  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  a  Hecket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
oniv  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  a  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  effect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  r868,  and 
iuildings  were  declared  open  by  her  on  their  completion  in  1871. 
was  approximately  ,£600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  oi  the  edifice  is  no 

than   570  yards  in  length,  and   that  the  very  advantages  of  its 
on  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  ol  the  conditions  ol  the  purchase  ol  the  site. 

The  Hospital,  the  first    to    \,c  built   in  accordance  with  modem  . 

■  i:es  of  blocks  separate  from  each  other  but  connected 
bj   corridors  open  to  the  an   on  all  sides.     Between  the  blocl 
grassy  quadrangles,  ami    along    the    whole    front   is  a   broad    terrace 
overlooking   the   river   and   overshadowed   bj   toes,   to    which    both 
patient    and  students  have  fre<  ao 


Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  other  in- 
cludes the  Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying 
patients  ;  one  constitutes  the  Medical  School.  The  wards,  with  the 
exception  of  four  which  are  placed  on  the  ground  floor,  occupy  the 
first,  second,  and  third  floors.  Each  ward  affords  accommodation  for 
28  beds  which  are  placed  against  the  piers  between  the  windows  so  as 
to  secure  thorough  ventilation.  In  a  small  ward  attached  to  each  large 
one  there  are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  592  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  maternity  cases  (20  beds) ; 
of  diseases  of  the  eye  (25  beds)  ;  of  children  under  6  years  of  age 
(34  beds) ;  and  for  the  reception  of  casualty  cases.  In  one  of  the 
blocks,  isolated  from  the  rest  of  the  establishment,  there  are  60  beds 
for  infectious  diseases,  including  tuberculosis  of  the  lungs. 

The  Maternity  Ward,  containing  20  beds,  affords  students  full 
facilities  for  maternity  training,  under  supervision,  within  the  precincts 
of  the  hospital.  This  obviates  any  necessity  for  seeking  instruction 
elsewhere,  and  fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations  of  the 
Examining  Bodies  can  thus  be  fully  complied  with. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres.  These  have  im- 
pervious floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum  system 
with  filtered  air.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the  Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  of  a  Nurses'  Home  affording 
accommodation  for  1S5  Nurses. 

During  the  twelve  months  ending  December  31st,  191 5,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  9,995.  In  the  same 
period,  24,830  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  969  women  have  been  attended  at  their  own  homes 
and  580  in  the  Maternity  Ward.  Casualties,  to  the  number  of  97,139 
attendances,  were  treated  during  the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of  examina- 
tion and  treatment  employed  by  the  Physicians  and  Surgeons  on  duty. 
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There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments.  A  completely  fitted  depart- 
ment for  the  employment  of  Physical  Exercises  in  treatment 
is  situate  off  the  Main  Corridor. 

An  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff,  their  Assistants 
and  the  Directors  of  the  various  Special  Departments. 

The  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which,  on  the 
one  side,  open  out  sorting  and  waiting  rooms,  whilst  on  the  other  arc  a 
number  of  smaller  rooms  for  the  examination  and  treatment  of  patients. 

Isolation  rooms  for  infectious  cases  are  placed  without  the  entrance. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  with  a  small  but  complete  operation 
theatre,  and  two  isolation  rooms. 

The  Ophthalmic  Department  comprises  a  large  and  light  Con- 
sulting Room  for  out-patients,  a  well-arranged  dark  room  for  Ophthal- 
moscopic examinations,  and  a  small,  fully-equipped  Operating  Theatre. 

The  Rontgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  again  it  has  been  found  necessary  to  considerably 
increase  its  accommodation  and  at  the  same  time  widen  its  scope  so  as 
to  include  the  latest  applications  of  electricity  both  for  diagnosis  and 
treatment.  The  department  has  a  number  of  separate  rooms  for  the 
application  of  the  Finsen  light  treatment  of  lupus  and  other  skin 
diseases,  for  electric  baths  for  the  use  of  high  frequency  and  high 
tension  currents,  and  for  ionisation. 

Tuberculosis  Department.  A  Tuberculosis  Dispensary  has  been 
installed  by  the  Governors  of  the  Hospital  for  the  systematic  treatment 
of  tuberculosis,  and  for  instruction  of  students  in  the  diagnosis  and 
tn-atinent  of  that  infection.  The  department  is  in  charge  of  a  special 
officer.  Attached  to  the  Dispensary  is  a  ward  containing  a  small 
number  of  beds  which  are  utilised  where  diagnostic  methods  or  special 
I  treatment  call  lor  closer  supervision  than  the  Dispensary  affords. 
The  resources  of  the  X  ray  department  and  of  the  Clinical  Laboratory 
are  freely  used.  The  Dispensary  is  approved  by  the  Local  Government 
Board  as  part  of  tin-  Borough  of  Lambeth  Scheme  for  dealing  with 
tuberculosis  in  tin-  inner  wards  of  the  district.  Students  are  appointed 
as  Clinical  Clerks  in  the  Tuberculosis  Department  after  they  have  <«>m 
pleted  tlx-ir  ordinar)  clerking  and  dressing  in  the  hospital. 

The  Hospital  Laboratories  an  situate  on  the  east  front. 
They  have  r<  1  ently  been  extended  and  a  lull  description  of  them  will  be 

found  on  page  20. 

The  Clinical  Lecture  Theatre  is  intended  for  the  deliver] 
of   ('Inn.  al    lectures   and    Demonstrations.      1 1 ^    central    position    in 


the  Hospital  makes  it  possible  to  illustrate  the  lectures  by  patients 
brought  from  the  wards  and  out-patient  rooms.  Provision  is  made 
for  the  exhibition  of  lantern  slides.  The  Theatre  has  also  been 
specially  fitted  for  ophthalmological,  laryngological,  and  microscopical 
demonstrations.  Throughout  the  academical  year  Clinical  Lectures 
are  delivered  here  on  Medicine,  Surgery,  and  the  various  special 
branches  of  study  (see  p.  23). 

Research  Ward. — In  this  ward  research  is  carried  out  on  approved 
subjects  by  the  Physicians  in  collaboration  with  the  heads  of  the  various 
Hospital  Laboratories. 

An  Electro-Cardiograph  has  been  installed  in  a  convenient  labora- 
tory on  the  Upper  Main  Corridor. 

ADVICE  TO  STUDENTS  ABOUT  TO  ENTER  THE  MEDICAL 
PROFESSION. 

Registration. *— -The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  16  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list  : 

(1)  English  ;  (2)  Latin  ;  (3)  Arithmetic,  Algebra,  and  Euclid  — Books  I. 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modern  Language. 

Preliminary  Examinations.— A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriculation  of  the 
University  of  London,  and  is  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recently  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  degree,  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  S.  Kensington,  S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Councd  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  21 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  nearly  equal  in  length,  and  the  arrangement  of  work 
practically  the  same.  For  the  London  University  course,  however,  a  higher 
standard  is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum, 
than  for  the  examinations  of  the  Conjoint  Board,  and  while  the  general 
scheme  of  study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either 
career  certain  special  classes  are  provided  (see  pages  16,  17,  18  and  27,)  to 
meet  these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  members 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 

*  The  Regulations  of  the  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C. 
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CURRICULUM  FOR  THE  UNIVERSITY  OF  LONDON  AND 
FOR  THE  DIPLOMA  OF  THE  CONJOINT  BOARD. 

First  Winter  Session. 
Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Part   III.  (Elementary  Biology)  of  the  First  Professional  Examina- 
tion of  the  Conjoint  Board  in  March. 

First  Summer  Session. 

Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 

First  Examination  for  Medical  Degrees  (Univ.  Lond.),  in  July,  or 
Parts  I.  and  II.  (Chemistry  and  Physics),  of  the  "  First  Conjoint"  in 
July. 

Second  Winter  Session. 

Anatomy.  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  and  Applied  Chemistry  for  the  Second  Examination 
for  Medical  Degrees,  Part  I. 

"Viva  voce   Sessional"  in   December  (see   p.  35). 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  I.  in 
March. 

Second  Summer  Session. 

Hislolo-y  with  Practical  Work,  Dissections,  Organic  and  Applied 
Chemistry  (for  July  Examination,  if  not  already  passed  ,  Demonstra- 
tions in  Practical  Pharmacy,  Practical  Instruction  in  Pharmacy. 

"Sessional"  (see  p.  35). 

NOTE. — Students  are  eligible  to  present  themselves  for  the  "  Second 

oint"  on  the  completion  of  twelve  months*  study  of  Anatomy  and 

Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 

hirst    Examination   (i.e..    Physics,    Chemistry,    Biology).      They   are 

strongly  advised  to  take  this  examination  at  the  earliest  date  possible. 

Third  Winter  Session. 
Anatomy  and   Physiology   with    Demonstrations   and    Dissections, 
l*i.i'  tical  and  Chemical  Physiology.     Pharmacology  with  Demonstra- 
tions. 

"Sessional"  in   December  and  in  March  (see  p.  35). 
Anatomyand  Physiology  of  "  Se<  ond  Conjoint"  in  January  or  April. 
Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II.)  in 
March. 

Third  Summer  Session. 
Hospital     Practice,     Medical     and     Surgical,   with    Clerkship    or 
sership.      A    Post  Mortem    Clerkship  and  Clerkship  in   Patho 
il   Laboratory  should  be  held  at  the  same  tune  as  the  In-patient 
Medi<  al  <  Clerkship. 

Pathology,  including  Practical  instruction  in  Bacteriology;  Forensic 
Medicine;  Mid^  ;uch  of  ;;  of  the   Fourth  Summer 

ion  ;i^  tiniL-  and  <  in  umstan*  es  permit. 
The  course  ol  instruction  in  Practical  Medicine  mu  nded 

meal   Clerks,  and   ti  I  ol   Elemental  v   l'l.e  lu.il  Obstl 

by  '  llerks  in  the  I  iyi  il  I  >epartment. 

Pari  II.    Pharmacy  ol  "I   rst  Conjoint"  if  not  alread)  pa    1 

ination for  Medical  Degrees   Univ.  Lond.     Part  II.    in 
|ulv  it  not  already  pa 

Fourth  Winter  Session. 
Ho  pital  Pra<  ti<  e,   Medii  al   and   Surj 

Medicine  ■         Pathology,    Practical    instruction    in    Clinical 

tical  Surgery,  Pharmacology,  Applied  Anatomy. 


Clinical   Clerkship   with  Clerkship  in    the    Post- Mortem    Room,  or 
Pathological  Laboratory  (if  not  already  held) ;  or  Dressership. 
Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.     Attendance  at  a  recognised  Fever  Hospital. 

Pathology  (continued),  including  Practical  instruction  in  Bacteriology   Lectures, 
and  Clinical   Pathology,  Forensic   Medicine,  Midwifery,  and  such  of 
the  subjects  of  the  Fifth  Summer  Session  as  have  not  been  completed. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-mortem  Examinations.  Clerkship  or  Dressership 
in  Special  Departments.  Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Maternity  Cases  may  be  attended  by  Students  who  have  passed  the 
Second  Examination  for  Medical  Degrees,  or  the  "  Second  Conjoint," 
who  have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  Maternity 
cases  are  attended  in  the  Maternity  Ward  in  conjunction  with 
Clerking  in  the  Ward  for  Diseases  of  Women.  One  month  is  spent 
in  the  Maternity  Ward,  and  afterwards  Maternity  Cases  are  conducted 
for  a  period  of  two  weeks  in  the  patients'  own  homes  in  the  out-district 
under  supervision  of  the  Obstetric  House  Physicians.  AT.B. — Clerks 
in  the  Post-Morton  Room  or  doing  Fever  Courses  are  not  allowed  to 
attend  Maternity  Cases. 

Pathoiogy(if  not  taken  in  fourth  winter) ;  Medicine,  Surgery,  Obstetric    Lectures. 
Demonstrations;  Diseases  of  Women  :   Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.     Applied  Anatomy. 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology,    Examina- 
Pharmacology,   Forensic    Medicine  (including   Insanity)  and    Public    tl0ns' 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments.    Lectures. 

Midwifery,  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery.  Attendance 
at  a  Fever  Hospital  (if  not  already  completed). 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 

All  students  are  required  to  register  their  names  in  the  Secretary's 
office  at  the  commencement  of  each  session.  Attendance  at  lectures, 
demonstrations,  and  clinical  work  is  also  registered. 

Students  who  have  passed  the  "  Second  Conjoint,"  and  have 
attended  Lectures  on  Midwifery,  and  a  Course  of  Elementary  Prac- 
tical Obstetrics,  may  enter  their  names  for  the  Rota  for  Clerkships  in 
the  Gynaecological  Ward,  the  Maternity  Ward,  and  the  Out-patient 
Department,  but  cannot  do  so  whilst  holding  a  Post-Mortem  Clerkship, 
attending  a  Fever  Hospital,  or  before  they  have  acted  as  Clinical 
Clerks  and  Dressers. 

No  Student  is  allowed  to  complete  the  Third  Examination  of  the 
"Conjoint  Board "  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  passed  in  Anatomy  and  Physiology  three 
years  previously,  and  3 \  years  have  elapsed  since  matriculation,  nor  until 
the  course  of  Study  prescribed  for  the  fourth  and  fifth  years  has  been 
completed. 


Examina- 
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UNIVERSITY     OF     LONDON. 

The  duration  of  the  course  of  study  for  the  Qualifying  Degree  is 
5i  years.  As  in  the  case  of  the  Conjoint  Board  a  year  must  be 
devoted  to  preparation  for  the  First  Examination  for  Medical  Degrees 
(Inorganic  Chemistry,  Physics  and  (General  Biology),  but  Internal 
Students  who  matriculate  in  January  may,  under  certain  circumstances, 
enter  for  the  examination  on  the  lapse  of  seven  months,  i.e.  in  July. 

The  next  1 8  months  are  devoted  to  study  for  the  Second  Examination 
for  Medical  Degrees,  of  which  Part  I  (Organic  and  Applied  Chemistn 
can  be  passed  not  less  than  six  months  after  the  First  Examination. 
Tart  II  (Anatomy,  Physiology  and  Pharmacology,  including  Pharmacy 
and  Materia  Medica)  is  to  be  passed  after  passing  Part  I,  and  not  less 
than  iS  months  after  completing  the  First  Examination.  The  Third 
Examination  for  the  Medical  Degrees  (M.B.,  B.S.)  can  be  taken  not 
less  than  3*  years  after  passing  in  Anatomy  and  Physiology  at  the 
Second  Examination,  Part  II,  and  not  less  than  5^,  years  after 
matriculation. 

For  special  courses  of  instruction,  see  page  27. 

*  For  certain  exceptions  see  University  Regulations. 

UNIVERSITIES  OF  OXFORD  AND  CAMBRIDGE. 
Most  Students  from  the  older  Universities  join  the  Medical  School 
at  the  commencement  of  their  fourth  year,  that  is,  after  they  have 
passed  an  Examination  corresponding  to  the  Second  Professional  of 
the  Conjoint  Board,  or  the  Second  Examination  for  Medical  Degrees 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  a  special  course  of  study  in  the  Medical 
School  is  arranged  (see  p.  18).  Preparation  for  this  Examination  may 
be  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject.     

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Sub-Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  27.     For  University  Tutors  see  p.  13.) 

During  the  fourth  ami  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  War  Is, 
Out-Patient  Departments,  including  the  Spe<  ial  Departments  (p.  23), 
and  Posl  Mortem  Room,  lint  Students  arc  reminded  that  such  courses 
ol  le<  tures  as  relate  to  Final  Examinations  may  lie  with  advantage  re- 
attended. 

Students  when   qualified   should   use  every  effort   to  obtain   one  or 

l     of   the   senioi    appointments   open   to  them,  espe<  ially  those   of 

House  Physician,  House  Surgeon,   Obstetrii    1  louse  Physician,  and 

These  and  other  appointments,  of  which  details 

afford  free   opportunities  for  obtaining  practical 

iional  knowledge  which  cannot  be  estimated  too  highly. 

All  Students  are   required   by  the   Governors   to  conform  to  the 

lations  of  the   Hospital  and    Medical  School,  and  the  School 

i]         empowered,    with   the    approval    ol   the    Treasure]     to 

end  or  remove  a  Student  at  any  tunc  foi  adequate  rea 

N.B.  The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  35. 
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Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting    Physicians. — John     Harley,     M.D.     Lond. ,     Sir    Seymour 

Sharkey,  M.A.,  M.D.  Oxon.     T.  D.  Acland,  M.A.,  M.D.,  Oxon. 
Consulting- Obstetric  Physician.— H.  Gervis,   M.D.   Lond. 
Consulting   Ophthalmic   Surgeons.— R.    Liebreich,    J.    B.    Lawford. 
Consulting  Anaesthetist.— Walter  Tyrrell. 
Consulting  Dentist.— C.  E.  Truman,  M.A.  Cantab. 


J- 


Physicians. 
H.  P.  Hawkins,  M.A.,  M.D.  Oxon. 
H.  W.  G.  Mackenzie,  M. A.,  M.D.  Cantab. 
H.  G.  Turney,  M.A.,  M.D.  Oxon. 
J.  J.  Perkins,  M.A.,   M.B.  Cantab. 
C.  R.  Box,  B.Sc,  M.D.,  B.S.  Lond. 


M.  A. 


Surgeons. 
Sir  G.  H.  Makixs,  C.B.,  K.C.M.G. 
W.  H.  Battle. 
C.    A.    Ballance,    C.B.,    M.V.O., 

M.S.  Lond. 
H.  B.  Robinson,  M.S.  Lond. 
Cuthbert   S.   Wallace,   C.M.G., 

B.S.  Lond. 
E.  M.  Corner,  M.A.,  M.C.  Cantab. 
Percy  Sargent,  M.A.,  M.B.,  B.C. 
Cantab. 
In  Charge  of  Out  Patients. 
Russell,  M.D.,  B.S.  Lond.  C.  A.  R.  Nitch,  M.S.  Lond. 

Buzzard,  M.A..  M.D.,  Oxon.  J.  E.  Adams,  M.S.  Lond. 

Cassidy,  M.A.,  M.D.,  Cantab. 

SPECIAL  DEPARTMENTS. 


Diseases  of  Children  (surgical ). — J.  E. 

Adams,  M.S.  Lond. 
Mental  Diseases. — R.PeRCySmith,M.D. 
Urolosrical.—C.&.R.  Nitch,  M.S.  Lond. 
Denial.— R.  McKay,  L.D.S. 
Tuberculosis.— R.  C.  Wingfield,  B.A., 

M.B.,  B.Ch.  Oxon 
Electrocardiographic. — M.  A.  Cassidy, 

M.A.,  M.D.  Cantab. 
X  Ray.— A.  D.  Reid,  M.R.C.S.,  L.R.C.P. 
Swedish    Remedial    Exercises. — R.     T. 

Timberg,  M.R.C.S.,  L.R.C.P. 
Massage. — James  Mennell,  M.A.,  M.D. 

B.C.  Cantab. 


Gynecological      and      Obstetric.  — -J.     S. 

Fairbairn,  M.A..M.B.,  B.Ch.  Oxon., 

and  J.  P.  Hedley,  M.A.,  M.B.,  M.C. 

Cantab. 

Ophthalmic. — J.  H.  Fisher,  B.S.  Lond., 

A.  C.  Hudson,  F.RC.S. 
Diseases  of  Skin. — E.  Stainer,  M.A.,M.D. 

Oxon. 
Diseases    of  Nose    and   Throat. — W.   G. 

Howarth,  F.R.C.S. 
Diseases    of  Ear. — H.    J.     Marriage, 

B.S.  Lond. 
Diseases    of    Children  (medical). — C.    R. 
Box,  B.Sc,  M.D.,  B.S.  Lond. 

Electro-  Therapeutics.— W.  R.  Bristow,  M.B.,  B.S.  Lond.,  F.R.C.S. 

Curator  of  the  Museum  and  Pathologist. 

Prof.  S.  G.  Shattock,  F.R.C.S. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  F.R.C.P.  Lond. 

Chemical  Pathologist. 

H.  Maclean,  M.D.,  Aberd.,  D.Sc.  Lond. 

Anaesthetists. 

H.  Low,  M.A.,  M.B.,  B.C.  Cantab.  E.  W.  Hedley,  M.A.,  M.D.,  B.C.  Cantab. 

Z.  Mennell,  M.B.  Lond.  E.  Y.  Dunkley,  M.D.  Lond. 

Consulting  Chemist.  Pharmaceutist. 

H.  R.  Le  Sueur,  D.Sc.  Lond.,  F.I.C.  J.  A.  Jennings,  Ph.C. 

Resident  Assistant  Physician.  Resident  Assistant  Surgeon 

G.  Hoffmann,  B.A.,  M.B.,  B.C.  Cantab.  S.  H.  Rouquette,  M.C,  Cantab., 

Registrars.  [r  .R.C.S. 

Surgical.  Obstetric. 

.  H.  Mitchiner,  M.S.,  J.  M.  Wyatt,  M.B., 

Lond.,  F.R.C.S.  B.S.  Lond.,  F.R.C.S. 

Sub-Dean. 
C.  R.  Box,  M.D..B.S.,  B.Sc.  Lond. 
G.  Parsons,  F.R.C.S.,  pro  tern. 
Tutors. 
Cambridge.  London. 

Percy  Sargent,  M.A.,  C.  R.  Box,  M.D..B.S., 

M.B.,  B.Ch.  Oxon.  M.B.,  B.C.  Cantab.  B.Sc.  Lond 

Secretary  to  the  School.— G.  Q.  Roberts,   M.A.  Oxon. 


Medical. 
J.  L.  Birley,  M.A.,  M.B.,  ] 

B.Ch.  Oxon. 

Dean  of  the  School. 
E.  Stainer,  M.A.,  M.D.  Oxon. 
Librarian. — Prof.    F. 


Oxford. 

J.  S  Fairbairn,  M.A., 
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Practical  Physiology  and  Histology  ...  , 
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Applied  Anatomy 

Medicine 

Surgery 

Pathology  and  Bacteriology       

Pathological  Chemistry       
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Practical  Pharmacy     

Practical  Anatomy       

Physiology  and  Practical  Physiology. 

Toxicology     

Pharmacology        

Practical  Medicine         

Practical  dnd Manipulative  Surge}  y. 

Operative  Surgery        

I'',,,  ti,  ,1/  Obstetrics  and  Gynaecology, 

Radiography 

Electrocardiography 

Morbid  Anatomy 

Morbid  Histology  and  Bacteriology  . 

rl  Pathology       

«  of  the  ( 'hildren      

,,  ..  Vose  and  Throat 

s/>'»      

Eat       

Teeth    

>i, 1  t/'i  11     

Tuberculosis 

■//  Remedial  J  

M  

Elect*  1    


DEMONSTRATORS. 

RERS. 

Dr.  <  I'DONOGHUE. 

Dr.  Le  Sri  n. 

Mr.  J.  H.  Brinkwori  h. 

Prof.  Parsons. 

Dr.    |.    Mill  ANBY. 

Dr.   FAIRBAIRN. 

Dr.   BOX. 

Dr.  MACKENZIE  and  Dr.  PERKINS. 

Mr.  Robinson  and  Mr.  Wali  v<  e. 
Prof.  SHATTOCKand  Mr.  Dudgeon. 
Dr.  11.  Maclean. 

Dr.  E.  Smi  1  11. 

I  )r.  V.  J.  WOOLLEY. 

Mr.  Fisher  and  Mr.  Hudson. 

Mr.    HOWAR  1  H. 

Prof.  S  \\i>\\  1  111. 

Dr.  \Y.  H.  B.  ST<  'I 'i'\i:  1. 

I  >r.  I!.  I'.   \i.w  SHI  1] 

Prof.  Parsons. 

Dr.  LOW. 


DEMONSTRATORS. 

'Dr.     0'©ONOGHUE      and      Mr.     W. 
'    ,       RUSHTON. 
.      Dr.  LE  SUEUR  and  Dr.  \\"l  1  Hi  RS. 

.     Mr.  J.  A.  Jennings. 

.     Prof.   Parsons,  and  Demonstrators. 

CDr.    J.     Mi  1  1  \ma     and     I  lemon- 
,  strators. 

.    Dr.  1  c.  Withers. 

.      i  >r.  V.  J.  WOl  ILLEY. 

'  Dr.  RUSSI  1  1  ,  Dr.  BUZZ  \i  1 
'    ,  and  Dr.  CASSIDY. 

.      Mr.  C(  iRNER  and  Mr.  SARGI  N  1. 

(Mr.  Robinson,  Mr.  Wali  vce  and 
'  <  Mr.  Corni  r. 

.      Dr.    1 1  Kin  1  \    and    1  >r.    W\  All. 

.     Mr.  Reid. 

Dr.  CASSIDY. 

The  I  >emonstratoi  s. 

Prof.SH  \  I  let  K  and  Mr.  DUDG1  I  IN. 

1  ir.  Weir. 

I  Ir.  BOX  and   Mr.  ADAMS. 
Mr.   II'  (WAR  I  II. 
Dr.  Si  mm  i 
Mi.  Marri  \'.i  . 
,     Mr.  M(  Kay. 
I  )r.  « !<  11  . 
Dr.  WlNGFIELD. 

Mr.  Timbi  ri  ■ 

Dr.    I  AMI       Ml  nm  11  . 
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THE    MEDICAL    SCHOOL. 

The  School  buildings,  separated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace. 

THE  LIBRARY  AND  READING  ROOM. 
Librarian— Prof.  F.  G.  PARSONS,  F.R.C.S.  (pro  tern). 
The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  valuable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  that  a  student  has  every  inducement 
to  fully  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  periodicals  are  taken  in. 

THE     MUSEUMS. 
Curator—  Professor  S.  G.  SHATTOCK,  F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  present  descriptive  catalogue  has  been  entirely 
re-written  by  the  Curator. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e.g., 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  Injuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  MacCormac  during  the  Franco-German 
War  (1870,. 

From  the  General  Collection  a  Type  Series  has  been  selected  to  illustrate 
Medical,  Surgical,  and  Gynaecological  Pathology.  This  series  of  Specimens 
is  displayed  on  the  ground  floor  of  the  Museum,  and  is  furnished  with  a 
specially  prepared  Card  Catalogue. 

THE  MARBLE  Bust  of  MORGAGNl  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  1899. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Professor  Parsons. 

The  Anatomical  Museum  in  the  Anatomical  Department  contains  a 
large  number  of  dissected  Preparations,  illustrating  the  individual  Organs, 
and  in  addition  a  series  of  elaborate  dissections. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

The  Collection  of  Chemical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.m. 
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LECTURES,  CLASSES, #  DEMONS!  RATIONS. 

A  complete  list  of  Lecturers  and  Demonstrators,  />.  14. 
Time-table  of  days  and  hours  of  Lectures,  12W.,  p.  2;,  26.  27,  28. 
For  Fees,  see  pp.  36,  37. 
The  attendance  on  ail  courses  0/  Lectures  is  registered. 

BIOLOGY  (BOTANY  AND  ZOOLOGY.) 
Dr.  C.   H.  O'DONOGHUE,  with   Mr.  W.  RUSHTON. 
A  1  ommodious  Biological  Laborai  ory  is  in  the  West  Wing. 
Courses  of  Lectures,  including  Practic.il  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  First  Examination  for  Medical 
:es,   Univ.  Lond.  and  for  other   University  Examinations  (see  pp.   25, 
27). 
A  six  months'  practical  course  to  meet  the  requirements  of  the  "Conjoint 
Hoard"  is  held  from  October  to  March,  and  a  revision  class  from  May  to  July. 

CHEMISTRY. 
Dr.  Le  SUEUR. 
The  Chemk  \i.  Department  is  complete  in  itself.     In  addition  to  large 
laboratories   for   class    purposes  there    are   private  ones   for  advanced  and 
research  work.     The  department  has  its  own  lecture  theatre. 

A  systematic  Course  of  LECTURES  on  Inorganic,  Organic  and  Physical 
Chemistry  is  yiven  during  the  Winter  ami  Summer  Sessions.  These 
lectures,  which  are  fully  illustrated  by  experiments,  are  supplemented  by 
a  course  of  tutorial  classes. 

Courses  of  practical  instruction  in  Chemistry  as  required  for  the  First 
and  Second  Examinations  for  Medical  Degrees  Univ.  Lond.  ,  and  for  the 
Examinations  of  the  Conjoint  Hoard,  extend  over  the  Winter  and  Summer 
Sessions.      See  pp.  2;,  20,  27.) 

A  special  course  01  Practical  Instruction  is  ,^iven  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public    Health. 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Secretary. 

PHYSICS. 
Mr.  J.   II.   BRINKWORTH. 
There  i>  a  Special  Physics  Laboratory  which  is  adequately  provided 
with  apparatus  for  pra<  ti<  al  work. 

i   l.i'  tures,  fully  illustrated  by  experiment,  are  given  during  the 
rand  Summei  and  are  especially  adapted  to  the  requirements 

of  the  first  Examinal  Medical  D<  niv.  bond.',  and  the  first 

imination  oi  the  Conjoint  Board.      See  pp.  25,  21 
Th<  upplemented  by  Tutorial  and  Pra<  tii  al  Classes. 

ANATOMY. 
Pr  PARSONS. 

Tin     l»i     Ei  1  inc.    Room    which  is  unusually  large,  i>  well  lighted  and 
ir.i     Private  roi  ovided  for  the  Prosectors  and  Demonstrators. 

A    1.1 1  1 1  11    Theatre,  with    ieating    accommodation  for    too  Students 

•  department  1  ompli 
A    valuable    collection    <>i     Dissected    Sp<  Anatomical    Models, 

ims,    Illustrations    and    Stereoscopii     Photographs,  which    form     the 
<  the  Anatomical  Museum,  ■     of  study. 

l.i'  n  11         \         month     con    e,  consistin]    of  five  lectures  a  week,  is 
during   the  Winter  Session.      Vs  certain  portions  ol  the  subjei 
dcal(  •■■  •■  lull',  hi  al  tudents  are  required  to  attend  the 

•   both    11  .'I  and  third  \  1 
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Tutorial  CLASSES,  conducted  partly  by  examination,  partly  by  demon- 
stration, are  held  daily  during  the  Sessions. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  July.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee   see  pp.  36,  37). 


APPLIED    ANATOMY. 

Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  given  during  the  first 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  J.  MELLANBY. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
chemical,  with  large  class  laboratories,  research  laboratories  and  full 
equipment  in  the  way  of  apparatus. 

LECTURES. — A  systematic  course  of  lectures  is  given  throughout  the  Winter 
and  Summer  Sessions.  As  certain  portions  of  the  subject  are  dealt  with 
more  fully  in  some  years  than  in  others  Students  are  required  to  attend  the 
course  both  in  the  second  and  third  years. 

Elementary  Practical  Physiology.— An  elementary  practical  class 
for  second  year  Students  is  held  in  the  first  half  of  the  Winter  Session.  An 
elementary  course  of  Chemical  Physiology,  also  for  second  year  Students,  is 
given  in  the  second  half  of  the  Winter  Session. 

Histology. — A  practical  class  in  Histology  is  held  three  mornings  a 
week  during  the  Summer  Session,  and  is  attended  by  second  year  Students. 
Each  Student  is  practically  instructed  in  the  methods  of  preparing  histological 
specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c,  are  provided  for  him.  A  deposit  of  5^.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 
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i't  roRlAL  Classes  in  Physiology  are  held  by  the  Demonstrators  prior  to 
the  January,  April,  and  J uly  examinations  u!  the  "Conjoint  Board." 

Advanced   Practical   Physiology.— A  Class  in  advanced  practical 

Physiology  is  held  tune  a  week  from  October  to  March  and  consists  of  two 
parts.  The  first  half  of  the  course  is  devoted  to  the  use  and  study  of  those 
Instruments  and  experiment.'--  which  are  tilted  to  class  work.  The  second 
half  is  a  course  of  advanced  Chemical  Physiology.  During  this  class, 
demonstrations  are  given  of  many  experiments  which  cannot  be  carried  out 
by  the  Students  themselves.  This  class  is  intended  for  those  preparing  for 
University  Examinations  (Cambridge,  London,  Oxford),  or  for  the  Fellowship 
of  the  College  of  Surgeons. 

Special  Tutorial  Classes  are  held  by  the  Lecturer  and  Demonstrators  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  May  and  November.  For  the  November 
Examination  classes  begin  in  July.  No  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  30,  37). 

PHARMACY,     PHARMACOLOGY,      AND     THERAPEUTICS 
Dr.  V.  J.  WOOLLEY  am.  Mr.  JENNINGS. 

THE  MATERIA  MEDICA  MUSEUM  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  .and  is  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "  Conjoint   Board." 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Jennings  and  two  assistants. 

./  special  course  of  Lectures  and  Demonstrations  in  Pharmacology  and 
Elementary  Pathology  is  held  for  Cambridge  and  London  Examinations  in 

these  subj( 

Practical  Pharmacy. — Instruction  in  Practical  Pharmacy  and  Dis- 
pensing see  p.  $6  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  "Conjoint  Hoard,''  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
.1  Exam,  in  Materia  Medica  and  Pharmacology  and  the 
.1  i;  ..I  1  ambi 

DISEASES    OF   WOMEN    AND    MIDWIFERY. 

Dr.   FAIRBAIRN    vnd  Dr.   HEDLEY. 

Dr.    Fairbairn   delivers    a   1  Lectures    on   I  oi   Women 

during  the  sei  ond  hall  of  the  Winter  Session. 

■    o\    lee  line,   on    Midwifery    is   also    delivered   by 
t lie  Summei   Session,  embracing   the  physiology  and 
patholo  y   "i  pr<  'nancy,  Labour,  and  th>-  puerperal   state,  preceded  by  an 
>my  and  development  ol  the  female  pelvis,  and  of  the 
pla<  1  foetal  meml  rani 

A  1  itions  on  the  model  is  given  three  tunes 

Dr.  Hedli 
I 

held     prior    to    the     [anuary,    April,    and    July 
■    i  1 


19 

CLASSES    FOR    CLERKS    AND    DRESSERS. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  three  times  a  year  ;  no  student  can  be  appointed  Clinical 
Clerk  unless  he  attends  this  class,  or  an  equivalent  course  elsewhere. 
Instruction  is  given  in  the  principles  and  method  of  examination  of  the 
circulatory,  respiratory,  urinary,  digestive,  and  nervous  systems. 

Demonstrations  in  Surgical  Technique  and  Bandaging  are  given  by  the 
Surgical  Registrar  to  the  surgical  dressers.  No  dresser  can  be  appointed 
unless  he  attends  these  demonstrations. 

MEDICINE. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.  The  subject  being  too  extensive  for  a 
six  months'  course,  students  attend  during  two  Winter  Sessions.  The 
lecturers  are  Dr.  Mackenzie  and  Dr.  Perkins. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation. 

Special  lectures  on  Medical  subjects  by  Members  of  the  staff  are  delivered 
periodically  in  the  Clinical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Tutorial  Classes  in  Medicine  and  Clinical  Pathology  are  held  prior  to  the 
January,  April,  and  July  Examinations  of  the  "  Conjoint  Board."    (See  p.  23.) 

SURGERY. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Winter 
Session.     The  lecturers  are  Mr.  Robinson  and  Mr.  Wallace. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  Surgeons  to  the  Hospital  in  rotation. 

Special  lectures  on  Surgical  subjects  by  Members  of  the  staff  are 
delivered  periodically  in  the  Clinical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Special  classes  are  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  37.) 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "  Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff  ; 
and  surgical  pathology,  by  Professor  Shattock  (see  p.   23). 

PRACTICAL    SURGERY. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  comprises  the  use  of  trusses  and  splints,  the  treatment  of 
wounds  and  hemorrhage,  and  the  demonstration  of  surgical  landmarks  on 
the  living  model.     (Mr.  Sargent.) 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations.     (Mr.  Corner.) 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students 'after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

OPERATIVE    SURGERY. 

Classes  are  held  previous  to  the  January,  April,  and  July  exam- 
inations of  the  "Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 


Spect  i   m  Advanced  Operative  Surgerj   commence  on  the  third 

Monday  in  October,  and    on    the    second    Monday  in   April,    for    students 
preparing  for  tlie  higher  examinations.     (See  p. 

PATHOLOGY  AND  BACTERIOLOGY. 

Lecturers  on  General  Pathology— 

Prof.    S.    G.    SHATTOCK,     F.R.C.S.     and    L.    S.    DUDGEON, 

F.R.C.P. 

Lecturer  on  Special  Pathology — 

L.  S.  1  mix, i.i  in,  l-'.k.i  .]'. 
Lecturer  on  Bacteriology 

Prof.  S.  G.  Sn  \  i  TOCK,  F.R.C.S. 
Lecturer  on  Pathological  Chemistry— 

H.   Maclean,  M.D.  Aberdeen,   D.Sc.   London. 
Demonstrator  of  Morbid  Anatomy — 

I  .   R.  Box,  M.D.,  F.R.C  S.,  F.R.C.P. 
Demonstrator  of  Clinical  Pathology — 

II.  li.  Weir,  M.A.,  M.B.,  B.C. 
Two  Research  Assistants. 

The  Pathologk  w    Departmeni   includes  two  large  suites  which  are 

under  the  supervision  of  the  Directdi  "I  Hospital  Laboratories. 

Of  these  Laboratories  one  oc<  upies  the  West  Wing  of  the  Medical  School 
Buildings.  It  is  known  as  the  Hospital  Laboratory  of  Pathology,  and  was 
established  by  the  <  lovernors  for  extended  investigations  of  the  material 
derived  from  the  post-mortem  room  of  the  Hospital.  Attached  to  the  main 
Laboratory  are  subsidiary  work-rooms,  and  the  whole  is  completely  equipped 
for  all  purposes  of  investigation. 

In  this  suite  of  Laboratories  and  in  the  Class  Laboratory  above  Students  are 
practically  instructed  in  pathological  histology  and  elementary  bacteriology. 

A  second  and  verj  i  xtensive  range  of  Laboratories  is  situate  on  the  1  ast 
face  of  the  Hospital  itself.  These,  which  are  ol  more  rei  ent  construe  tion, 
comprise  the  following  units  : 

i.  The  Louis  Jenner  Laboratory  of  Clinical  Pathology,  which  was 
established  in  [897  and  bears  the  name  of  its  first  Superintendent.  This  is 
utilised  for  the  purpose  of  such  pathological  investigations  as  may  throw 
light  on  the  condition  of  patients  in  the  ward  . 

2.  The  Bacteriological  Laboratories,  which  are  an   extension  of  the  fore 
till  ed  foi   the  purposes  of  vaccine  treatment  both  of  in  and 
patients. 
The  Laboratory  of  Chemical  Pathology,  instituted  in  the  year  1912  and 
on  of  the  chemical  phenomi  litions. 

1.  The   Research   Laboratory,  which   is  worked   undei    the  control   ol    a 

,    is   devoted    to   the   purpose     ol     Resean  h    by 

1  the  Staff,  with  the  help  ol   Research  Assistants.     The  object  of 

this  Laboratory  is  to  exploit  thi    icientifi<    side  of  Medicine  and  furthei  the 

■    ut  ation  "i  th<-  Students. 

1 1,,.    po  1     Morti  a     Room     vnd    Morti  vr^     are    provided    with 

and  ventilated  by  the  ele<  tri(  I 

Path 11  vi  Colli N  <  ontains  abo^  1  ireparatioi 

illustrates  all   the  morbid   lesions  ol   importance  mei   with  in  the  various 
I  he  I".-;  :  and  «  atalogued 


with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy. 

The  course  of  instruction  in  Pathology  consists  of  the  following  Lectures, 
Demonstrations  and  Practical  Classes  : — 

1.  Lectures  on  General  Pathology  given  twice  a  week  during  the  Winter 
Session  by  Prof.  Shattock  and  Mr.  Dudgeon. 

2.  Lectures  on  Morbid  Anatomy,  illustrated  by  specimens,  given  once  a 
week  during  both  Winter  and  Summer  Sessions  by  Mr.  Dudgeon. 

3.  Lectures  dealing  with  the  bearing  of  Pathological  Chemistry  on 
Clinical  Problems,  given  during  the  first  half  of  each  Winter  Session. 

4.  Demonstrations  of  Pathological  Histology  given  during  the  Winter 
Session  by  Prof.  Shattock. 

*5-  A  course  of  Practical  Bacteriology  held  during  the  Summer  Session 
by  Prof.  Shattock. 

*6.  A  clerkship  for  three  months  in  the  Post-mortem  room. 

*j.  A  clerkship  for  three  months  in  the  Pathological  Laboratory  attached 
to  the  Post-mortem  room  (5  and  6  may  run  concurrently). 

8.  A  further  clerkship  for  advanced  Students  in  the  Clinical  Laboratory  of 
the  Hospital,  so  far  as  accommodation  may  permit. 

9.  Two  senior  clerkships  in  Practical  Bacteriology  and  Vaccine  Therapy. 
Appointments  to  these  may  be  made  every  three  months. 

*io.  A  series  of  Demonstrations  of  Clinical  Pathology  given  by  the 
Demonstrator  three  times  a  year,  i.e.  in  each  half  of  the  Winter  Session,  and 
also  in  the  Summer  Session. 

1 1.  Demonstrations  of  Morbid  Anatomy,  for  the  purpose  of  revision,  before 
the  final  examinations. 

12.  A  special  course  in  Elementary  Pathology  and  Pharmacology  for 
University  Students 

Post-Mortem  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Arrangements  are  made  whereby  Students  are  enabled  to  follow  the  post- 
mortem work  of  the  Hospital  without  interfering  with  their  clinical  work 
in  the  Wards  and  Out-patient  Department. 

(  The  courses  of  practical  instruction  marked  thus  *  are  compulsory  u/uler 
the  Conjoint  Hoard  Schedule.; 

N.B. — For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera  and  Diphtheria  ;  the  examination  of  infected 
animals  ;    and  the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 

Dr.    EDWIN.    SMITH 
and  the  Demonstrator  of  Toxicology. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  E.  Smith. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Withers. 

MENTAL     DISEASES. 

Dr.  W.  H.  B.  STODDART. 

A  three  months'  course  of  lectures  on  Mental  Disease  and  Lunacy  Law 
is  given  during  the  Summer  Session.  The  Syllabus  includes  : — Elementary 
Psychology  -normal  and  morbid.  Maniacal-Depressive  Insanity.  Paranoia. 
Dementia  Praecox.     Acute  Confusional  Insanities.     The  Organic  Psyehoses. 


General  Paralysis.    Senile  Psychoses.    Neurasthenia.   The  Anxiety  Neurosis, 
hasthenia.      Psycho-analysis  and   the   Unconscious.      Con- 
genital mental  deficiency    Idiocy  and  Imbecility).    The  Legal  relations  of 
Insanity. 

Clinical  Instruction  is  given  by  visits  to  Bethlem  Royal  Hospital,  or  other 
asylums,  cm  Saturdays  at  n  a.m.  during  the  Summer  Session,  and  also  by 
Dr.  Percy  Smith  in  the  Out-Patient  department  at  St.  Thomas's  Hospital, on 
Tuesdays  at  10  throughout  the  year. 

TROPICAL   DISEASES. 
Professor   SANDWITH. 

A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  I3eri-beri,  Plague,  Pellagra,  Bilharziasis, 
Ankylostomiasis,  Leprosy. 


DISEASES     OF     THE     EYE. 
Mr.  FISHER  and  Mr.  HUDSON. 

A  course  of  lectures  is  given  by  Mr.  Fisher  during  the  first 
half  of  the  Winter  Session.  Occasional  demonstrations  of  cases  are 
also  arranged.  Clinical  lectures  or  demonstrations  of  cases  are  ^iven 
during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May. 

Asp-  for  Instruction  in  Refraction  is  attended  by  the  dressers  on 

their  appointment. 

.rial  classes    are  held  in  connection  with  the  Surgical  tutorial  classes 
for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher 
if  required. 

DISEASES    OF   THE    NOSE  AND  THROAT. 
Mr.    HOWARTH. 

A  cours(  ol  5  on  this  subject  is  delivered  during  the  second  half  of 

the  Whitei  ind  <  linical  Lectures  are  given  occasionally. 

PUBLIC     HEALTH. 

Dr.   11.   I'.  NEWSHI  >LME. 

A  , .  during  the  Summei  Sess ,  1  1  th:— 

Water,  Air,  Soil,  Food,  the   Dwelling  in  relation  to  Health  and 
Infectious  and  Epidemic  the  principles  "t  preventive  mea 

e,  Port  Sanitary  Administration,  Isolation     Hospitals,  temporary 

the   A-  1    foi    Notifi<  ation  "t   D    easi       The 

principle    "'   Disinfection  and  the  mode  of  action  ol  the  chiel  disinfecting 

V,,, ,  ination     Statistic  s  in  relation  to  publii  health     Statutes  relating 

,bii(    health     The  p<  Sanitary  Authorities  and  theii 

Supply,  Drainage,  Sewerage,  th<  e  and 
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excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions,  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  Laboratory  instruction  in  Public 
Health. 

TUTORIAL    CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  from  twenty-five  to  fifty 
classes.  The  classes  are  mostly  conducted  by  Members  of  the  Hospital 
Staff,  and  their  chief  object  is  to  prepare  students  for  viva  voce  Examination. 


HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF   MEDICINE  AND   SURGERY. 

Clinical  Instruction  is  given  daily  by  the  Physicians  and  Surgeons 
during  their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons 
in  the  Out-Patient  Departments,  as  set  out  in  the  Time  Table  on  p.  28. 

SPECIAL    LECTURES. 
Short    Courses   of   Lectures  on    Advanced   Medical    Subjects   are    given 
throughout  the  year.    Special  Notices  of  these  are  posted  on  the  Notice  Boards. 

CLINICAL  LECTURES,. 
Clinical  Lectures  are  given  on  Wednesdays  throughout  the  sessions 
each  lecture  being,  so  far  as  possible,  illustrated  by  cases.  They  include  a 
series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments.  The  times  and  subjects  of  all  Clinical  Lectures  are  announced 
beforehand  on  the  notice  boards.  To  comply  with  the  regulations  of  the 
Conjoint  Examination  Board  these  lectures  must  be  attended  during  a  period 
of  nine  months.     Attendance  at  the  lectures  is  registered. 

CLINICAL    APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In- Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals. 

Applicants  for  Clinical  Appointments  are  required  to  have  passed  the 
2nd  examination  of  the  Conjoint  Board,  or  an  equivalent  examination. 
All  Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  Dressers  must  attend  Classes  in  Practical 
Surgery  (p.  19),  the  Lecture  on  Anaesthetics  and  the  Classes  held  for  them 
by  the  Surgical  Registrar.  ( The  Duties  of  all  Clerks  and  Dressers 
commence  on  the  third  Tuesday  in  January ;  April,  July,  and  October.) 


24 

Clinicai  Clerks  ro  i  in  Anesthetists  are  appointed  to  hold 
office  for  three  months.  They  must  have  attended  the  preliminary  lecture 
on  Anaesthetics  and  Ana  sthetic  Apparatus  by  1  >r.  Low. 

nical  Clerks  in  the  Gynaecological  and  Maternity 
Departments  are  appointed  every  three  months.  For  half  this  time  they 
are  attached  to  the  Gynaecological  Ward,  and  for  the  other  half  to  the 
Maternity  Ward  and  the  Out-door  Maternity  District.  They  are  also 
expected,  whenever  possible,  to  attend  the  Out-Patient  Department  for 
Diseases  of  Women. 

The  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who  have 
entered  their  names  for  the  purpose,  have  attended  Lectures  on  Midwifery 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  They  must  attend 
the  classes  in  Elementary  Practical  Obstetrics.  Certificates  are  awarded  to 
those  who  have  satisfactorily  attended  Sixty  Maternity  cases.  An  allowant  e 
is  made  towards  the  cost  of  board  and  lodging. 

Appointments  in  the  SPECIAL  DEPARTMENTS  of  the  Hospital  must  be 
held  by  all  students  who  have  finished  their  terms  as  In-  and  Out-patient 
Clerks  and  Dressers,  otherwise  they  cannot  be  considered  as  attending 
Hospital  Practice  or  receive  the  necessary  signatures  to  that  effect. 

Clinical  Clerksare  also  appointed  to  the  Tuberculosis  Department. 

S I '  E  C I A  L  D  E 1  'A  R  T  M  E  X  TS . 

Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Casualty  and  O.  P. 
Department  on  Mondays  and  Wednesdays  at  1.30  p.m. 

Midwifery.  A  Maternity  Ward  of  20  beds  is  available  for  teaching 
purposes.  This  enables  University  Students  to  comply  with  the  new 
regulations  of  the  Examining  Bodies  without  going  to  a  Special  Hospital 
All  Students  will  receive  one  month's  training  in  the  Ward  before  attending 
confinements  in  the  district.  Clinical  Instruction  is  given  on  Mondays  at 
p.m.  and  on  Thursdays  at  2  p.m. 

A  maternity  department,  under  the  supervision  of  the  Obstetric  Physician 
patients,   is   connected  with  the  hospital,  women  being  attended  in 
.-  their  own  homes  by  students  of  the  hospital    p.  3  1  . 

Medical  and  Surgical  Diseases  of  Children.  -  (  hnieal  Instruction  is  given 
in  the  Out-Patient  Rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Neurological  Out-Patients.  Neurological  cases  are  demonstrated  by 
Dr.  Buzzard  in  th<    Eye  1  lepartment  every  Saturday  morning  at   10  o'clock. 

Diseases  of  the  Eye.— Patients  are  seen  and  Clinical  Inst  rut  tion  afforded 

in  the  Out-Patient  rooms  daily  at   2   p.m.,  except   Saturday,  and   in   the 

ilmi<     Ward,   on    Wednesdays    at     10   a.m.,   <  >■  December 

ext  epted  ;  during  th<  the  systematii  let  tures  on  ( Iphthalmology  are 

Hme   Table   p  Clinical    Lectures  and   Ophthalmoscopic 

i  v  en . 

Diseases  of  the  Skin.  Clinical  instruction  on  Tuesdays  at  2  p.m., 
Wednt  m  a. in.,  ;mtl  Fridays  at  2  p.m.     Wednesday  morninj 

de\  oted  to  1  hildren, 

Diseases  of  the  Nose  and  Throat.     Clinical  instruction  on  Wednesdays 

III.    .Mill      I  1. III. 

Diseases  of  the  Ear.    Clinical    instruction  on   Mondays  and  Thursdays 

p  in. 
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Mental  Diseases.  — Clinical  instruction  on  Tuesdays  at  10  a.m.,  in  the 
Out- Patient  department,  and  also  at  1 1  a.m.  on  Saturdays  during  the  Summer 
Session  at  Bethlem   Royal  Hospital. 

Diseases  of  the  Teeth.— The  Dental  Surgeon  gives  instruction  in 
Dental  Surgery  on   Mondays,  Tuesdays,  Thursdays,  and   Fridays  at  9  a.m. 

Vaccination  is  taught  practically  at  the  Hospital  by  Dr.  COPE,  on 
Tuesdays  at  10.30  a.m.,  who  is  authorised  by  the  Local  Government  Board 
to  give  certificates  of  proficiency.  His  Special  Classes  are  held  in  January, 
May  and  October.     (Fee,  see  p.  37). 

X-Rays— Instruction  is  given  on  Mondays,  Wednesdays  and  Fridays 
at  2  p.m. 

Swedish  Remedial  Exercises.  — Mondays,  Wednesdays  and  Fridays  at 
1.30  p.m. 

Massage. — Mondays,  Wednesdays  and  Fridays  at  10  a.m.,  and  on 
Tuesdays  and  Thursdays  at  2  p.m. 

Electro-Therapeutics. — Tuesdays  and  Fridays  at  2.30  p.m. 

Vaccine  Treatment  is  administered  in  the  Special  Laboratory  from 
10-12  daily,  Saturdays  excepted. 

Tuberculosis  Department. — Mondays,  Women  10  a.m.  ;  Tuesdays,  Men 
10  a.m.,  Women  4.30  p.m.  ;  Wednesdays,  Women  10  a.m.  ;  Men  8  p.m.; 
Thursdays,  Men  10  a.m.  ;  Fridays,  Men  10  a.m.  Clinical  instruction  every 
Wednesday  at  3.30  p.m. 

Urological  Department. — Daily  at  5  p.m.  Clinical  Instruction  on 
Fridays  at  5  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  33. 

DAYS  AND  HOURS  OF  LECTURES  AND  DEMONSTRATIONS. 
WINTER     SESSION. 

First  Year. 


Biology,  p.  16       f  Lectures     .. 

Dr.  O'Donoghue    ■  Practical  W< 
and  Mr.  Rushton    (.Revision    .. 


Chemistry,  p.  16,    f  Lectures     

Dr.  Le  Sueur  &  T  •    \  Practical  Work 

C.  Withers,  Ph.D.  (.Revision(Jan.-Mar.) 

f  Lectures     

Physics,  p.  16,     J  Practical  Work    .... 

Mr.  Brinkworth  J  Tutorial     

L  Revision    


Mon. 


1  ut 


Wed.      Thurs. 


2-3     Qi~ioi      —      9^-10/,      — 
3-5      io.\  -12      —       ioi  -I 
_'  —  —  --  —      9i-l°: 


10-12       —  — 

—  —        11-12 


—        12    1 


2-5       - 


10-11  i     — 

2-5       — 


— ■       I  I  I-I2         — 

10-  1 1       —     !     —         — 


Second  and  Third  Years 

Mon.    '    Tues. 


Wed.      Thurs.        Fri. 


Descriptive  Anatomy,  p.  16,  Prof.Parsons    9.30       9.30       9.30       9.30      9.30 
Anatomical  Demonstrations,  p.  17,  I        ,      ,       ,      ,  [Q,      ,  [0,      ,  ioi_4i   ioi_j 

Prof.  Parsons  and  Demonstrators    ...  J        ~  ~t~ 

Revision  Classes 2 — 3 

Phv>iology.    p.    17.   Dr.  J.     Mellanby, 

Lecture     

Practical  Physiology,  p.  17  


10.45 


Revision  Classes 
Pharmacology,  p.  iS 

Dr.  Woolley,  Lecture  ((  Ict.-Dec.) 

I  temonstration  (Jan. -Mar.) 


2—3 

10.45 
11.45 


10.45 
"•45       — 


4-5 

5 


4-5 


4-5 
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Fi  hi;  ri 

Y  E  \  R 

ine,  p.  i<> 
]  lr.  Ma.  ken  ie,  2nd  &  4U1  six  weeks  

Wed. 

Kri. 

. 

12.30 

12.30 

—     i 

— 

— 

12.30 

— 

12.30 

— 

— 

— 

Surgery,  ]>.  19 

Mr.  Robinson,  1st  and  3rd  six  weeks       ) 

Mr.  Wallace,  2nd  and  4-tli  si\  weeks        S 

9 

9 

if.  Shattock 

— 

— 

— 

12.30 

12 

— 

<  reneral  Pathology  and      V 

Bacu-rinli  igy,  \>.  20      ...   j 

■Mr.  Du  Igeon 

4 

Special  Pathology,  Mr.  Dudgeon 



— 

— 

— 



11.30* 

Chemical  Pathology,   Dr.   Ma. -Lean  (( )ct.- 

Dec.)   



5 







— 

Pathological            *  In  the  Post-Mortem^ 

2 

2 

2 

2 

10 

1  demonstrations     |              R01  mi              ) 

I  diseases  of  the  Eye,  Mr.  Fisher  ((  V;.-l  »ec 

— 

— 

9 

— 

— 

— 

Pharmacology  and  Therapeutics,  p.  [8 

Dr.  V.  1.  Woolley,    Lecture  (Oct. -Dec.) 

5 

— 

— 

5 

— 

— 

..        Demonst.  1  fan. -Mar.) 

— 

— 

— 

4 

— 

— 

Pra  :tical    v  Mi .  Sargent  (Oct. -Dec.)    

ry, 

p.m.       (.Mr.  Corner  (Jan. -March)  

— 

— 

— 

— 

9 

— 

— 

9 

— 

— 

— 

Applied  Anatomy,  p.  17, 1  »r.  Box(<  >ct.-l  >ec.) 

— 

1     — 

4-JO 

— 

— 

Rhinology  and  Laryngology,  Mr.  Howarth 

(Jan.-  March)  

5 

— 

— 

— 

— 

Note. — The   Pathological  demonstration  on  Saturday  follows  the  lecture  and  i: 
on    the    pi  a   material    of   the   week  and    partly    in   illu 

lecture.     Ii  is  both  microscopical  and  macroscopical. 
Fin  11   N  EAK. 


partly 

of  the 


Medicine,  p.  1 « » 

Dr.  M  2nd  and  4th  six  weeks   .. 

Dr.  Perkins,  1-1  and  3rd  six  weeks 

ry,  p.  19 
Mr.  Robinson,  1-1  and  3rd  mx  weeks      1 
Mi.  Wallace,  2nd  and  4th  six  weeks        ) 
Women,  p.  [8,  Dr.  Fairbairn, 

Jan..  Feb.,  Mai 

Eye,  1  • .  -  -• 

Mr.  Fishei  (Oct.  I  >ec.)  

Applied  Anatomy,  p.  17,  I  >i .  Boj 

Dec.)       "       

Rhinology  and  Laryngology,  Mr.  Howarth 
1  Jan.  Man  h)  .... 


Mon. 
[2.3O 

9 


5 


SUMMER    SESSION. 


[6, 

Mi 
I  1.  16 

Dr.  I  • 
With*  rs,  PhD 

; 
Mi.  I 


1  \      tun 
"  ^  Prai  tical  Work 


M  I  Wed 


I'i.i 


I-! 

2      5 


12       1 


Thurs. 

1J       1 


Fri. 


■ 


I  in 


I 
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Second  and  Third  Years. 


Wed.      Thurs. 


Fri. 

2 


Sat. 


Materia  Medica  Demonstrations,  p.  iS.  Mon.  |  Tues. 

Mr.  Jennings  u     ;     — 

Practical  Instruction  in  Dispensing,  p.  18. 

Mr.  Jennings 10     |     — 

f  Lectures  —           9 

Histology    .. 

(Revision  12 — I     12— 

Anatomical  Demonstrations,  p.  17, 

Prof.  Parsons  and  Demonstrators 11 — 4     11 — 4   11 — 4     11 — 4    11 — 4    11  —  1 


Physiology,  p.  17, 
Dr.  J.  Mellanby, 


9  9 

10 — 12  10 — 12  10 — 

—       12 — 1     12—  1     12— 


Third,  Fourth  and  Fifth  Years. 


Mon.       Tues.      Wed.      Thurs 


Sat. 


Midwifery,  p.  iS,  Dr.  Fairbairn      —  9 

Special  Pathology  and  Bacteriology,  p.  20, 

Mr.  Dudgeon —  — 

Practical  Bacteriology,  p.  20, 

Prof.  Shattock  (in  June)   12 

Forensic  Medicine,  p.  21, 


Dr.  Edwin  Smith 

Toxicology,  Dr.  Withers 

Mental  Diseases,  p.  21, 

Dr.  W.  H.  B.  Stoddart,  Lecture 

Asylum  Visit 

Tropical  Diseases,  p.  22, 

Prof.  Sandwith  (May  and  June) 
Public  Health,  p.  22, 

Dr.  H.  P.  Newsholme  

Diseases  of  the  Eye,  p.  22, 

Mr.  Fisher  and  Mr.  Hudson 


4-3° 


As  an- 
■       nounced 


4-3° 


4-3° 


UNIVERSITY    OF    LONDON. 

FIRST    EXAMINATION    FOR    MEDICAL    DEGREES. 


Mon. 

Tues. 

Wed.       Thu. 

Fri.           Sat. 

f  Lectures  (Winter) 

12-1       — 

12 — I 



1 2- 1           — 

Chemistry.                    ,,         (Summer) 



9 — 10 



—             — 

H.  R.  Le   SUEUR,  |  Practical  Work 

D.Sc.  Lond.        <{                         (Winter) 

10-12        — 



2-5 

—           IO-I 

and  J.  C  Withers,  1         ,,            (Summer! 

IO-I        — 



2-5 

—              

Ph.  D.              |  Revision    (Winter) 

— 

IO-I  1 

—              — 

,,           (Summer) 



— 

II     12 

— 

— 

f  Lectures  (Winter) 



12 — I 



— 

IO II        

,,         (Summer) 

— 

12 — I 

— 

— 

9-?,-ioi      — 

Practical  Work 

Physics. 

1  Winter) 

— 

2-5 

— 

— 

—  !  — 

J.  H.  Brinkworth,- 

,,         (Summer) 

— 
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ATTENDANCE   IN  THE   OUT-PATIENT    DEPARTMENT. 


Mon. 


Dr.  RUSSELL    

Dr.  BUZZARD   

Dr.  CASSIDY      1.30 

Mr.  CORNER 1.30 

Mr.  SARGENT  \  — 

Mr.  NITCH     !  — 

Mr.  ADAMS    — 


Tues.    Wed. 


1.30        — 
—         1.30 


Thurs, 


I.30 


Fri.       Sat. 
I.30        — 


ATTENDANCE    IN    THE    SPECIAL    DEPARTMENTS. 


Mr.  FISHER    ;  ..      T,     .  .        ( 

Mr.    HUDSON,  Ave  Dept.)        ( 

Dr.   HEDLEY  (Diseases  of  Women) 

Dr.  BOX  (Diseases  of  Children)     

Mr.  ADAMS  (Surgical  ditto) 

Mr.  H<  iWARTH  (Throat  Dept.) 

Dr.  STAINER  (Skin  Dept.)      

Mr.   -MARRIAGE  (Ear  Dept.) 

Dr.  BUZZARD  (Neurological  Cases) 

Mr.  REID  (X  Rav  Dept.) 

Mr.  McKAY  (Dental  Dept.i 

Dr.  COPE  (Vaccination)    

Dr.       PERCY       SMITH        (Mental 

Diseases)  

Mr.    TIMBERG    (Swedish    Remedial 

Exercises)    

Dr.  TAMES  MENNELL  (Mass: 

M  k  .  BRISTOW  ( Elect*  ^-Therapeutics) 

Dr.  R.C.  WINGFIELD  (Tuberculosis 

Dept.)      

Mr.  NITCH  (Urological  Dept.)   
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SCHOLARSHIPS,   MEDALS,  AND  OTHER  PRIZES. 


The  following  Scholarships,  Medals,  and   Frizes  are  open  to  Students  of 
the  Hospital    for  full  details  see  pp.  31,  32,  2,3)- 

k.n  1  ranch  Scholarships. 

Two  Open  Scholarships  in  Aits,  equivalent  to  the  Tuition  Fees  for  the  First 

Medical  Examination. 
Two  Open  Scholarships  in  Natural  Science  of  the  value  of  £1  50  and  £60 

respectively.      These  Scholarships  must  be  taken  out  in  Tuition  Fees. 
The  University  Scholarship  of  ,£50  in  Anatomy,  Physiology  and  Chemistry. 

See  page  31.) 


At  the  end  of  the  Second  Summer:  — 
The  William  Tite  Scholarship  of  £25  (see  page  31). 
A  College  Prize  of  £'0. 

At  the  end  of  the  Third  Winter  :— 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  £35. 
A  College  Prize  of  £\o.  sec  page  31. 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  the  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter  :— 
The  Treasurers  Medal  to  the  student  who  most  distinguishes  himself  (p.  32). 
The  Hadden  Prize  for  Pathology   see  page  32). 
Prizes    of    /jo    each    for    Medicine,    Surgery,    Midwifery    and    Diseases    of 

Women.       Prizes  of   £$   each    for    Public    Health,    Pharmacology,  and 

Forensic  Medicine  with  Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Meail  Medal  in  Medicine,  Pathology  and  Hygiene  (see  page  32  . 
The  Wainwright  Prize  in  Medicine,  Pathology  and  II\, 
The  Toller  Prize  in  Pathology  and  Hygiene  (see  pa 

Th<  n  Medal  jn  Surgery  and  Surgical  Anatomj     1  $2). 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year: 
The  Medal  in  Pathology   see  p 

The  B  p  ol      ;o  in  Surgery  and  Surgical  Pathology  (biennial 

1 
The  Solly  Medal  and   Prize  for  Reports  of  Surgical  Cases    biennial  prize, 

itton  Sam  I   1  Reports  ol  Cases  in  Obstetrn   Medicine   biennial 

Research  Scholarships  for  Qualified  Students  : 
•]•),,.       ,   .        Comp  •  irch    Fellowship  of      roo  in    Pharmacology 

-■ 
The   Louis   [en  rch   Scholarship  ol    £6o  in    Pathologj    tenable  lor 

tWO 

\    prize   ol   'I  h         l  known  as  the  <  Iran  imonial   Pi 

,ll:,  foi  work  m  Anatomy  or  P 
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DETAILS  OF  THE  SCHOLARSHIPS,  MEDALS  AND  PRIZES. 

ENTRANCE     SCHOLARSHIPS. 

OPEN    SCHOLARSHIPS    IN    ARTS. 

Two  Scholarships,  each  equivalent  to  the  Tuition  Fee  for  the  First  Medical 
Examination,  are  offered  for  competition  each  year  in  the  third  week  of  July. 

These  Scholarships  are  open  to  any  Student  who  has  passed  a  recognised 
Preliminary  Examination  and  who  is  under  20  years  of  age.  Successful 
competitors  must  enter  at  once  as  Students  of  the  Hospital.  The  subjects 
are  English,  Arithmetic,  Algebra  and  Geometry,  together  with  any  three  of 
of  the  following  :  French,  German,  Latin,  Greek,  Chemistry,  and  Physics. 
The  Examination  is  conducted  by  papers. 

The  standard  is  that  of  the  Matriculation  Examination  of  the  University 
of  London. 

Candidates  are  required  to  send  in  their  names  and  evidence  of  their 
eligibility,  to  the  Medical  Secretary,  not  later  than  July  1st. 

OPEN    SCHOLARSHIPS     IN     NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ,£150  and  ,£60  respectively,  are  offered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum 
and  take  out  the  Scholarship  in  Tuition  Fees.  The  Examination  will  be 
conducted  by  means  of  written  papers  and  practical  work.  The  standard 
will  be  that  of  the  First  Examination  for  Medical  Degrees  of  the  University  of 
London.  Competitors  are  required  to  send  in  their  names  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not 
later  than  July  1st,  the  Examination  is  held  in  the  latter  part  of  that  month. 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  ,£50  will  be  offered  for  competition  in  any 
two  of  the  following  subjects  :  Anatomy  ;  Physiology  ;  Chemistry,  in  its 
relations  to  Medicine  and  Physiology.  It  is  open  to  Students  who  have 
completed  their  examinations  in  Anatomy,  and  Physiology,  for  a  Medical 
Degree  in  any  of  the  Universities  of  the  United  Kingdom  or  the  Colonies, 
and  who  have  not  entered  for  Clinical  work  in  any  London  Medical  School 
before  the  commencement  of  the  Summer  term  of  the  year  in  which 
the  Examination  is  held.  Candidates  may  specialise  in  one  of  the  two 
subjects  taken,  or  treat  each  subject  as  of  equal  value.  In  the  former  case 
two-thirds  of  the  total  marks  obtainable  in  the  examination  will  be  allotted 
to  the  subject  of  choice.  But,  to  be  eligible  for  the  Scholarship,  a  com- 
petitor must  gain  at  least  one-third  of  the  marks  allotted  to  the  subsidiary 
subject.  The  successful  Competitor  must  take  out  the  Scholarship  in 
Tuition  Fees  at  St.  Thomas's  Hospital. 

The  Examination  is  held  in  the  latter  part  of  September. 

The  William  Tite  Scholarship,  founded  by  the  late  Sir  W.  Tite,  C.B., 
M.P.,  F.R.S.,  of  the  value  of  about  £25  is  awarded  each  year  to  the  Student 
placed  highest  in  the  1st  Class  List  in  the  examinations  at  the  end  of  the 
second  Summer  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  'medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  Musgrove  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  ,£35  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  1st  Class  List  in  the 
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examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  School  Council. 

The  Peacock  Scholarship,  founded  by  the  will  of  the  late  Dr.  THOMAS 
Bevill  Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  other  year  in  alternation  with  that  Scholarship. 

The  TREASURER'S  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
Fifth  Winter. 

The  HADDEN  Prize  (in  memory  of  the  late  W.  B.  Hadden,  Assistant 
Physician,  1885  — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 

The  MEAD  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith  (in 
honour  of  Richard  Mead,  Physician  1703 — 17 14)  is  awarded  annually  to  a 
Sixth  Year's  Student,*  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene.  The  marks  are  allotted  as  follows  : 
Medical  Commentaries,  240;  Viva  Voce  on  Medical  Cases,  100;  Paper  on 
Pathology,  including  one  question  on  Public  Health,  100  ;  Viva  Voce  on 
Pathology,  Histology  and  Morbid  Anatomy,  100  ;  Ophthalmic  Cases,  20  ; 
Throat  Cases,  20;  Skin  Cases,  20.     Total  600. 

The  WAINWRIGH1  Prize,  .£10,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymour  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student*  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 
The  marks  are  allotted  as  follows  :  Surgical  Commentaries,  100  ;  Surgical 
Cases,  100;  Dissections,  100;  Surgical  Operations,  100;  Viva  Voce  in 
Surgical  Appliances  and  Morbid  Specimens,  100;  Viva  Voce  on  Anatomy, 
100.     Total  600. 

The  BRISTOWE  MEDAL  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  Physician  1854— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  ami  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  are 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  year  of  M( 
Study.  At  least  three  years  of  this  tunc  must  have  been  passed  at  St. 
Thomas's  1  lospital. 

The  Beaney  Scholarship,  founded  by  the  will  of  the  late  Dr.  Be  \nky,  of 
the  value  of/50,  is  awarded  biennially, after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  In-,  seventh  year.    The  examination  is  held  during  the  Summer  Session 

The  SOLLY  MEDAL    in  memory  Of  the  late  Samuel  Solly,  ele<  ted  Assistant 

in,  1841  ,•  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Studen  1      ible  to  compete  who  are  of  from  foui  to  seven  years' standing. 

The  award  is  made  for  the  besi  erie  ol  Rejjorts  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 

!  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

•  A  Sixth  Yr.ir\  Student  !■  -i  Student  ■•!  the  Hospital  who  hu  |tul  1  ompleted   \  winters'  Clinii  .il 
I  the  iiiMiiuti.ni  .11  which  the  <  linii  -'l  Vppointmenu  were  1  onunen  ed. 
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The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  30th. 

The  Salters'  Company  Research  Fellowship  of  the  annual  value 
of  ^100  has  been  established  and  endowed  by  the  Salters'  Company, 
with  a  view  to  the  promotion  of  research  in  Pharmacology.  The 
Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Research  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son,  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  _£6o  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  The 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Officers 
and  Lecturers.  The  Scholar  must  be  qualified  and  a  Student  of  the 
Hospital.  The  tenure  of  the  Scholarship  dates  from  May  1st  of  each  year 
and  the  investigation  must  be  carried  on  in  or  in  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize. — The  holder  of  this  prize  has  to 
prepare,  under  the  direction  of  the  Lecturers  on  Anatomy  and  Physiology, 
a  series  of  specimens  illustrative  of  recent  Anatomical  or  Physiological 
research,  and  at  the  end  of  a  year  receives,  if  his  work  has  proved  satis- 
factory, an  honorarium  of  thirty  guineas.  The  appointment  is  annual  and 
is  in  the  hands  of  the  School  Council. 

APPOINTMENTS. 
(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
SURGEON,  at  a  salary  of  .£150  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ,£150  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ^50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophthalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ^100  per  annum 

An  Assistant  Pathologist  at  a  salary  of  ^125  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

(The  duties  of  House  Physicians,  House  Surgeons  and  Clinical  Assistants 
commence  on  the  first  Tuesday,  and  those  of  Casualty,  Obstetric  and  Ophthal- 
mic Officers  on  the  third  Tuesday  in  February,  May,  August  and  November.) 
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Resident    House    Physicians,    Resident    House    Surgeons,  and 

CASl  \i.i'\  ()i  FICERS  are  selected  every  three  months.  All  these  Officers 
are  provided  with  Rooms  and  Commons  by  the  Hospital,  free  of  expense, 
and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

A  Senior  and  a  Junior  Ophthalmic  House  Surgeon  are  appointed 

every  three  months;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense. 

Casi  \i  iy  Assistants  and  Clinical  Assistants  in  the  Departments 
for  Medical  and  Surgical  Diseases  of  Children,  for  diseases  of  the  Throat, 
Skin,  Ear,  and  in  the  Mental,  Neurological,  Urological,  Electrical,  X  Kay, 
and   Physical  Exercise   Departments,  are  appointed  every  three  months. 

Appointments  for  Students  before  Qualification. 

Clinical   Clerks  and   Dressers  to   In-patients  are  selected  to  the 

number  of  at  least  ioo  each  year,  from  amongst  the  most  eligible  pupils. 
The  DRESSER  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  CLINICAL  CLERKS  and  DRESSERS  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants 
for  Clerkships  or  Dresserships  are  required  to  have  passed  the  2nd 
examination   of  the   Conjoint    Board,  or  an   equivalent   examination. 

CLINK  VI  CLERKS  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  (The  Duties  commence  on  the  third  Tuesday 
in  January \  April,  July  and  October.)  CLINICAL  CLERKS  ro  the 
An  i>  1  hi  riSTS   are   also    appointed  to  hold  office  for  three  months. 

DRESSERS  must  attend  the  Lectures  on  Practical  Surgery  and  also  (during 
their  first  three  months)  the  Special  Classes  held  by  the  Surgical  Registrar, 
and  the  Lecture  on  Anaesthetics. 

Clinicai  Clerks  and  Dressers  to  the  various  Special  Dj  partments 

are  eld  ted  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Wards  and  Out-patient  Departments. 

Gynaecological  and  Obsti  rRic  Clerks  are  appointed,  in  rotation,  from 

a  list  of  Students  who  have  entered  then-  names  for  the  purpose.     I  hey  must 

attended   Li  on  Midwifery  and  a  course  of  Elementary  Practical 

Obsteti  icSj  ed  the  "  Second  Conjoint,"  or  an  equivalent  Examination, 

and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.      Each  Clerk  holds 

offi<  <•  for  three  months,  and  Spei  ial  I  ertifi<  ates  are  awarded  to  those  Gentle- 
men who  have  satisfactorily  attended  Sixty  Maternity  cases.     An  allowance 

is  made  towards  the  1  OSl  "t  hoard  and  lodging.     1  See  also  page  I  1.) 

Students  are  appointed  to  act  a:  Assisi  VNTSintheCi  inical  Laboratory, 
the  Pathologk  vl  Laboratory  and  the  Posi  mortem  Room. 

.1      ro   rHE  Teachers  oi    Practical  and  Manipulative 
Surgi  i".  are  appointed  for  the  Winter  Session. 

.  i      ro    1  in    Lecturer  on  Materia  Medica  are  appointed 
for  th»r  Summei 

in    mi    <  111  mm  \i.  Departmeni  are  selected  from  those 
who    have   pa    ed  the    Fn    1    Examination    fop,    Medicai     Degrei    . 
LOND.,  01  who  are  similarly  qualified. 

.1     in    iiii    I'm   iologn  \i.   Laboratory  are  selected   from 

Students  who  havi rtpleted  theii  Second  Wintei   Session. 

AN  ATOM  K  ilRegi  [Pro  i<  ran    are  appointed  in  the  early  pari 

,,i  the  Wint<  ro  1  m   Lecturer  on  Ei 

Bi  il 
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REGULATIONS   for  the   EXAMINATION   AND   CLASSIFICATION    OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st  and  2nd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  1st  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department.  To  be  eligible  a  Student 
must  have  completed  two  years'  Clin<cal  work,  irrespective  of  the  Institution  at  which 
the  work  was  commenced. 


2nd    YEAR'S    SUBJECTS. 

Winter  ...  Anatomy  Viva.  (Dec.)  50 

Physiology.  Viva.  (Dec.)  50 

Summer   ...  Anatomy  Paper     100 

Physiology  Paper     100 

Anatomy  Viva 100 

Physiology  Viva 100 

Pharmacy  100 


3rd    YEAR'S    SUBJECTS. 

Winter  ...  Anatomy.  Paper  (March)  100 

Viva.    (Dec.  50 

Viva.   (March)  50 

Physiology.  Paper  (March)  100 

Viva.   (Dec.)  50 

Viva.   (March)  50 


5th    YEAR'S    SUBJECTS. 


Medicine     120. 

Surgery,  Practical  Surgery  and  Ophthal- 
mology    120. 
Midwifery  and  Diseases  of  Women     120. 


Pathology     60. 

Pharmacology  and  Therapeutics     30. 
Forensic  Medicine  and  Insanity     20  each. 
Public  Health     30. 


Every  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  or 

Surgery. 
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FEES. 


I.    COMPOSITION  FEES. 


A.  Students   entering   for  the  First  Examination  for  Medical  Degrees   of 

London  University  or  the  ist  Conjoint  Examination. 

Composition  Fee: — For  the  full  course  of  I  year  or  less 15  Guineas. 

For  each  subsequent  six  months,  or  less   ...        8  ,, 

These  fees  include  the  cost  of  all  materials  used  in  the  practical  classes. 

B.  Students  who  have  passed  the  First  Examination  for  Medical  Degrees 

or  corresponding  examinations. 

Entrance    Fee.        For    students    commencing   the   study   of 

Anatomy  and  Physiology  20  Guineas. 

Annual  Composition  Fee  ...  ...  ...  ...  ...  30  ,, 

C.  Students  from  the  Universities,  who  have  commenced  but  not  completed 

their  study  of  Anatomy  and  Physiology. 

Entrance  Fee     15  Guineas. 

Annual  Composition  Fee         30  ,, 

D.  Students  who  have  passed  the  Oxford  ist  M.B.,  Cambridge  2nd  M.B., 
Second  Examination  for  Medical  Degrees  (Part  II.)  Univ.  Lond.  or 
corresponding  examinations,  and  join  the  school  for  Clinical  Study. 

Entrance  Fee       10  Guineas. 

Annual  Composition  Fee  ...  ...         •■•         •••         •••         3°         >> 


Regulations  regarding  Composition  I'm   , 

1.  The  ENTRANT  E  FEE  under  Sections  B,  C  &  I),  is  due  from  every 
student  on  the  day  of  his  admission  to  the  Si  hool. 

•_'.     The  ANNUAL  COMPOSITION    Fl  i    is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding   day  of 
successive  year,  until  he  has  obtained  eithei  a  Medical  Degree  of  a   I 
University,  the  diploma  of  the  Conjoint   Board  in  England,  or  such  other 
able  qualification  as  may  be  approved  from  time  to  tune  by  the  School 
authorities. 

■A.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  Ins  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  ^i\  months,  i«»  guineas. 

1.    The  pa)  men!  ol  1 1 1 « -  entrant  e  fee  and  annual  1  omposition  fee  entitles  a 

Student,  during  die  twelve  months  following  tin-  date  on  whi<  h  ea<  h  annual 

.  nd  the  ir.ll  |na.  ti<  e  "i  the  Hospital,  all  let  tures, 

and  other  instin.  tion  provided  by  the  S<  l I  foi  students  of 

the  (  !    uch  <  "in  ses  as  may  from  nine  to  time  be 

;,, ,  ompeb  foi  id,  if  selet  ted.  to  hold  appoint 

in«-iii  .  in  the  I  lo  ipital. 
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The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Second  Examination  for  Medical  Degrees,  Univ.  Lond.,  and  Primary 
F.R.C.S.  Examinations,  provided  that  these  Examinations  are  taken  before 
qualification. 

5.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

>>.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annual 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  qualifications  referred  to  in 
paragraph  2,  may  hold  resident  and  other  appointments  without  further 
payment,  and  becomes  a  Perpetual  Student. 

No  charges  are  now  made  for  materials  and  apparatus,  but  Students  must  pay  for 
the  "parts"  they  dissect  at  rates  which  may  be  ascertained  in  the  Library. 

Students  must  provide  themselves  with  Microscopes  and  Dissecting  Instruments. 


II.     EXTRA  CLASSES. 

(Not  covered  by  the  Composition  Fee.) 

These  must  be  attended  by  all  Medical  Students  to  meet  the  requirements 
of  the  various  Examining  Boards,  and  are  arranged  for  by  the  School 
Authorities. 

Vaccination  (January.  May,  October;  ...     \\  guineas. 

Practical  Pharmacy    Every  Session)  ...  ...       3  guineas. 

Attendance  at  a  recognised  Fever  Hospital...       3  guineas. 


III.     FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 


Primary  F.R.C.S.  (for   Candidates  who    are   qualified    from 

St.  Thomas's  Hospital) 
Primary  F.R.C.S.  External  Students    ... 
Final  F.R.C.S. — St.  Thomas's  Students 

„  External  Students 

Advanced  Operative  Surgery  (including  material;     ... 


10  guineas. 
15  guineas. 
10  guineas. 
15  guineas. 
5  guineas. 


IV.     HOSPITAL    PRACTICE. 

(For  other  than  those  who  enter  for  the  full  Curriculum.) 

The  following  are  the  fees  payable  by  those  who  desire  to  attend  the 
Practice  of  the  Hospital  for  limited  periods,  including  Lectures  and  Post- 
mortem Inspections.  The  payment  of  these  fees  renders  the  Student 
eligible  for  Hospital  appointments  :  — 

For  three  months'  Hospital  Practice  ...  ...     15  guineas. 

Six  months'  „  „         25  guineas. 

One  year  „  „         ...  ...     4 U  guineas. 
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LECTURES,   DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  in  any  of  the 
Subjects  taught  in  the  school  may  be  attended  on  payment  of  fees  that  may 
be  ascertained  on  enquiry  at  the  Secretary  s  Office. 


The  full  Fees  payable  to  the  School  for  the  time  in  which  a  qualification 

should  be  taken  are  : — 

£    s.  d. 

1st  year        ...         ...         L5  15  0 

2nd  year  entrance  fee       ...         ...         ...         ...     "-M     0  0 

One  year's  fee        ...         ...         ...         ...         ...     31  10  0 

Fees  for  3rd,  4th  and  5th  year Ml  10  0 

Vaccination,  Pharmacy  and  Fevers        ...  ...        7    17  6 


£170  12 


For  University  Students    entering  for  Clinical  work): — 

Entrance  Fee 

l'  yeai »'  fees 

Vaccination,  Pharmacy  .mil  Fevers 


/;  s.  .i. 

10  10  0 

63  0  0 

7  17  6 


31 


6 
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AMALGAMATED     CLUBS. 


The  Social  Club  occupies  the  East  Wing  of  the  Medical  School  buildings,  and  consists 
of  two  fine  rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate 
width. 

On  the  ground  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students. 

On  the  first  floor  is  a  commodious  Reading  and  Smoking  room  which  is  provided 
with  the  current  literature  of  the  day,  and  has  lately  been  re-furnished. 

All  the  Clubs  were  amalgamated  in  July,  1888,  and  are  maintained  by  the 
subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and  Surgical 
Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — Athletic, 
Cricket,  Football  (Rugby  and  Association),  Lawn  Tennis,  Hockey,  Rifle,  Boxing, 
and   Swimming. 

CLUB    GROUND. 

The  Council  of  the  Amalgamated  Clubs  are  in  possession  of  a  Cricket,  Football, 
and  Lawn  Tennis  Ground,  of  more  than  nine  acres  in  extent,  provided  with  a  com- 
modious pavilion.  It  is  situated  within  five  minutes  walk  of  the  L.  &  S.  W. 
Railway  Station  at  Chiswick,  and  can  be  reached  within  forty  minutes  from  the 
Hospital.     Cheap  return  tickets  (7d.,  3rd  class)  can  be  obtained. 

The  Subscription  to  the  Amalgamated  Clubs  is  £$  3s.  and  must  be  renewed 
Annually  on  the  date  of  entry.  After  the  payment  of  rive  consecutive  subscriptions 
the  Student  becomes  a  Life  Member,  provided  he  has  obtained  a  registrable 
qualification. 
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ST.  THOMAS'S   HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President.—  E.  M.  CORNER,  M.C  Cantab. 
Hon.    Treasurer.  —  l'KOI  .    F.   G.    PARS) 
Hon.   Secretaries. 

Mr.  O.  H.  Hyman.  Mr.  II.   I:.   Ri 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m.,  and  terminate  not  later  than 
10  p.m. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.    THOMAS'S    HOSPITAL    GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital 
and  School,  including  reports  of  the  various  sections  of  the  Amalgamated  Clubs, 
and  of  the  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributcl  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  GAZETTE  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs.  Subsequently  it  may  be  obtained  by  an 
annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  ot  1  guinea  for  5  years, 
or  3  guineas  for  life. 


ST.  THOMAS'S   HOSPITAL   REPORTS. 


\  OL.  XI. IV.,   NEW  SERIES, 

Mi    \:\ 

J.  J.   PERKINS,  M.A.,  M.B.  Cantab. 
C.  A.   B  ALLAN  CE,C.B.,  M.V.O.,   M.S.   London. 

:ir.u. 

ill  contain  the  Statistical  Reports  of   the  Hospital  to  Decembei 

3 1  >t .    1914.     A  General  Index  to  Vols.  I.  to  XXV.  appeared  in  Vol.  XXVI.  and 

WWII,  iii  Vol.  WW  11.    The  New  Series  1  ommenced  in  1870. 

Intending  Sub  to  communicate  with  Mr.  <>    Q    Ro 

the  Medical  School,  at  the  Hospital,  to  whom   P.O.  Oi 
Bridge  <  >fli  able. 


PRICE   Of    THE    VOLUME  (inch  •.•):— 

Britain  and  Countries  within  the  Postal  Union     ...     6 
To  Non-Subscril  do.  do.  do. 
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Award  of  Prizes  for  the  Past  Sessions, 


SUMMER    SESSION,     1915. 

SECOND     YEAR'S     STUDENTS. 

J.  D.  M.  Cardell         fTheWm   Tite  Scholarship, 

J  I      j625  and  Certihcate  of  Honour. 

C.J.Thomas      j  College  Prize,  £5 

I  and  Certificate  of  Honour. 


ENTRANCE    SCHOLARSHIPS,  1915. 

SCIENCE. 

A.  St.  G.  J.  M.  HuGGfiTT        ...         ...         ...     £i5Q  and  Certificate  of  Honour. 

H.   S.   Le  Marquand     ...  ...  ...  ...      ^60  and  Certificate  of  Honour. 


WINTER    SESSION,    1915-1916. 

THIRD   YEAR'S   STUDENTS. 

J.  D.  M.  Cardeli iTh*  Peacock  Scholarship, 

I      £35  anc'  Certificate  of  Honour. 

E.  K.  Macdonald        f  College  Prize,  £  10, 

|_      and  Certihcate  of  Honour. 

FOURTH   YEAR'S   STUDENTS. 

I"  Second  Tenure  of  The  Musgrove 
\V.   Le  Gros  Clark      <      Scholarship,  ^35  and  Certifi- 

L      cate  of  Honour. 


42 

ENTRANCE    SCHOLARSHIPS,    1916. 

SCIENCE. 

M.   1».  Cadman    ...         ...         ...         ...         ...     ^150  and  Certificate  of  Honour. 

k.  G.   B.   Marsh  ...         ...         ...         ...     j£6o  and  Certificate  of  Honour. 

ARTS. 
J.   C.  CHURCHER  ^15  15s.  and  Certificate  of  Honour. 


